GRANT EVALUATION

Please return by last day of June 1st.

Grantee Name/s:
______________________________________

School:

______________________________________

Title of Grant:
______________________________________

Grant Amount:
$_________

Administration

Were the items/services purchased as specified in the original grant?  YES ___  NO ___

If no, what other items/services were purchased as a substitute and why?

____________________________________________________________________________________________________________________________________

Has the Foundation been billed for the entire grant? YES ___  NO ___

Program

How many students were served under the grant? _____ What grade level/s? _________

Were the funds used as proposed in the grant with regard to program?  YES ___  NO ___

If no, what programmatic changes were made and why?

____________________________________________________________________________________________________________________________________Were you able to use the items/services purchased beyond the stated goals of the grant? 

YES ___  NO ___
If YES, in what other ways were the items/services used? ____________________________________________________________________________________________________________________________________

Evaluation

Please describe the benefits for the students and for yourself, as a professional, owing to the availability of funds for this project.

______________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________

Signature/s: __________________________
Date: _________________

Please include any photos or samples that would assist the Board in evaluating the success of your program.

The Board of Directors of the Tri-Town Educational Foundation, Inc. thanks you for your efforts to bring creative and innovative programs to the children of the Tri-Town.

