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OAK PARK-RIVER FOREST
COMMUNITY FQUNDATION

CRYSTAL CHARITABLE FUND
AGENCY PROGRAM FEEDBACK

Name of recipient:

Nominating agency:

Agency contact: Phone:

Email:

Please respond within 60 days of the recipient returning from the activity or trip for which
he or she was funded. Please complete all questions completely and concisely, using
additional sheets as necessary, and return to: Crystal Charitable Fund, c/o Oak Park-
River Forest Community Foundation, 1049 Lake St. #204, Oak Park, IL 60302.

Please describe the activity for which the recipient received a grant. Where was it
located? What were the dates? Who provided the trip? What activities or classes were
attended?

Do you believe that this activity was a positive one for the recipient? Why?

If not positive, why not?
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Upon return, how do you feel that the recipient:

a) has changed or grown as a result?

b) has served as an example for others in his or her community?

¢) has grown in leadership ability?

How will the recipient’s experience be used within your organization to benefit the
student and your programs?

Any other comments you wish to make to us.

Contact signature: Date:

Return to:

Crystal Fund

Oak Park-River Forest Community Foundation
1049 Lake St. #204

Oak Park, IL 60301
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