
FINAL PROJECT EVALUATION  
2013-2015  

 
SUBMIT THIS FORM WITH THE FINAL PAYMENT REQUEST 

 
Recipient Name: __     _________________________________ 
Contract Number: _     ________________________________ 

 

 
Supervisor 

hours 
Total crew hours 
correc.       other 

Miles 
 cleaned 

# dumpsites 
cleaned 

Acres 
cleaned 

Amount collected 
(use more than one unit, if 

necessary, but do not duplicate) 

 
Amount 
recycled 

Expected 
outcomes 

        
             

       
            

     
         

      
           

          
               

     
          

                
                         

            
              

Actual 
outcomes 

       
             

       
            

    
          

      
           

          
               

     
          

                 
                         

            
              

 

1. Describe actual outcomes/accomplishments based on estimated outcomes in the contract. 
      

2. Describe any lessons learned that may be helpful for another county program to hear about. 
      

3. Describe any problems encountered and how you dealt with them.  
      

4. Summarize any change(s) of course made in the activities outlined in your contract after the start date.  What triggered 
the change(s)?  Was it a good change and why? 
      

5. Is there anything else you want to share that may be helpful for another county program to hear about? 
      

  

Community 
Litter Cleanup 

Program 



6. List the community investments that helped to fulfill these accomplishments in the columns below.  Estimated values are 
acceptable. 

    Partner/Investor  What was contributed? Unit value  Unit        Total Value 
Example:  County Corrections Litter collection crew $8/hour  4000 hrs        $32,000 

 
7. Please provide suggestions to improve the state’s CLCP success in future cycles.  

      
8. Please evaluate the value of your tools and trucks purchases this biennium.  

      
 
 

*For environmental education projects, please answer the same above questions. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ECY 070-27 Rev 10/12         This form is available online at http://www.ecy.wa.gov/programs/swfa/grants/clcp.html    
 

To ask about the availability of this document in a version for the visually impaired  call the Waste 2 Resources Program at 360-407-6900. 
 Persons with hearing loss, call 711 for Washington Relay Service. Persons with a speech disability, call 877-833-6341. 
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