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                                                                        MINI-GRANT EVALUATION

                                                       2010-11 School Year

Applicant’s Name(s):                                                                               Emails(s):

Curriculum/Subject Area(s):                                                                 Grade Level(s):

School Name/Phone Number:

PROJECT TITLE:

Please add additional pages as neccesary. 

Did the project proceed as you originally envisioned?

How was the purpose of the grant fulfilled?

Please itemize exactly how the funds were spent.

How was student learning impacted by your project?

What have you learned form this project that you would want to share?  

Please feel free to add additional pages or materials that will clarify or illustrate your project.  We would especially like to have photographs of your projects and/or your students in action.

Thank you for your feedback!

Post Office Box 253  Wheaton, IL 60189

www.new200foundation.org
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