2027 MAUW OUTCOME MATRIX

PROGRAM PROPOSAL TITLE__________________________________________________________________________________

Applicant (Organization) ________________________________________________________________________________________

	Expected Outcomes*
Minimum of 2 required.
	
	Assessment
What exactly is being assessed?
	Importance
Will the outcome
address an important community need? Which one?
	Realistic
Explain what resources you have or will require for achieving the outcome.
	How will the Outcomes be Measured?
What is the evaluation method?
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Proposed NUMBER SERVED by this Program   ________________

*Outcomes are measured behavioral changes after program participation.
Form developed by Art Lersch – Lincoln County UW Extension Office
Submit with annual funding application.


