
Nonprofit Program Beneficiary Annual
Assessment Form
Beneficiary Information
Full Name

Date of Birth

Contact Number

Email Address

Address

Program Participation
Program Name

Enrollment Date

Current Status

Annual Assessment
Progress and Achievements

Challenges Faced

Support or Resources Needed

Feedback & Suggestions
Beneficiary Feedback

Suggestions for Program Improvement



Assessment Completed By
Name

Date

Position / Relationship to Beneficiary
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