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GRANT COMPLETION EVALUATION FORM

	Grant No.:
	     
	
	

	Grant Round:
	 FORMDROPDOWN 

	Grant Year:
	     
	

	Grant Title:
	     

	Amount Funded:
	     
	Amount Spent:
	     
	

	I       Grant Overview 

	1.  Please describe the program.

	     

	2.  Was this program targeted to one school or was it district-wide?

	     

	3.  Time of implementation for the program (days/weeks/months):

	     

	4.  Was the funding provided by WSFEE sufficient?

	     

	5.  Number of students involved/served by this grant program:
	     


	II       Grant Impact

	6.   In what ways did the program extend and enhance the participants quality of education/experience?  

	     

	7.  How did the program tie in with the educational goals originally proposed?

	     

	III       Summary

	8.  Were you satisfied with the program?

	     

	9.  What, if any, changes would you make to the program?

	     

	

	Your Name:
	     

	E-mail address*:
	     

	Today’s date:
	

	* Is the above email address where we should contact you if we would like you to make a brief presentation to the WSFEE Board?

	


Upon completion of your program, please submit completed form via e-mail attachment to:  grants@wsfee.org.  Please also attach photographs or other documentation of the program.
_1129730169.bin

