Central Carolina Community Foundation

Nonprofit Management Program Evaluation

Participant Name: 
Organization Name: 
Dates of Training:
1. Provide a description of the management training received. 
2. Describe how this training was of benefit to your organization and/or enhanced your professional skills. 

3. Would you recommend this training to other organizations? Why or why not? 

4. List any suggestions you have on how the Community Foundation can improve its Nonprofit Management Program. 
Please mail, e-mail or deliver to:
Veronica L. Pinkett-Barber
Central Carolina Community Foundation
2711 Middleburg Drive, Suite 213
Columbia, SC 29204
grants@yourfoundation.org
