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Directions:
At the conclusion of your project and/or fiscal period, please answer all questions below and fill in specific details of your project. You must complete this form regardless of the results of your project. Then get your department head’s signature and submit the form to Project Gain Program Coordinator, Hamilton County Human Resources, 138 E. Court Street, Room 707, Cincinnati, Ohio, 45202, or send via email to evelyn.stephenson@hamilton-co.org. 
Name of Program:      MACROBUTTON NoMacro [Click here and type]




 Date:
MACROBUTTON NoMacro [Click here and type]


Contact Person Name:
MACROBUTTON NoMacro [Click here and type]



 Phone: MACROBUTTON NoMacro [Click here and type]
	1)
Provide a brief description of your program as originally proposed.
MACROBUTTON NoMacro [Click here and type]


	2)
Provide a description of the project as it progressed from implementation to completion 
and include the following information:

· Start date

· Staff assignments and responsibilities and changes in staff assignments and responsibilities

· Schedules and schedule changes – timeline

· Unanticipated resistance and/or start up issues

· Project target dates met or not met

· Lessons learned.
MACROBUTTON NoMacro [Click here and type]


	3)
Identify the original goals.
MACROBUTTON NoMacro [Click here and type]


	4)
Identify the goals that were accomplished.
MACROBUTTON NoMacro [Click here and type]


	5)
Identify the goals that were not accomplished including such factors as:   resources, time, 
manpower, obstacles to success.
MACROBUTTON NoMacro [Click here and type]


	6)
Provide an overall Outcome Summary – summarize the project contrasting original 
expectations versus final result.

MACROBUTTON NoMacro [Click here and type]


	7)
Using the information reported on your Cost Tracking Form, provide the proposed savings 
versus actual savings and/or proposed revenue versus actual revenue. (Please attach your 
completed Cost Tracking Form.)
MACROBUTTON NoMacro [Click here and type]


	8)
Department Head Approval:



       MACROBUTTON NoMacro [Click here and type]


Signature


Date
MACROBUTTON NoMacro [Click here and type]




Printed Name
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