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	Name of Applicant(s)
	

	Name of Project
	

	School
	

	Grade level
	

	Project start date
	

	Project end date
	

	Number of students participated
	

	Final project cost
	

	Rate the success of this project from 1 to 5: (5 is extremely successful)
	

	What activities were the most successful and why?  Please provide concrete examples.
	

	What activities were the least successful and why?  Please provide concrete examples.
	

	To what extent were the measurable objectives from your grant application met?  Please quantify your results if possible.
	

	Would you recommend this project become a regular part of the curriculum?  Why or why not?
	

	If given the opportunity to do this project again, would you?  Why or why not?  What, if any, changes would you make?
	

	Budget Items
	

	Total Amount Requested
	

	Expenses by item: Please itemize the expenses associated with the grant (i.e. services, supplies, equipment)
	


Please forward any photos, student feedback, or other documentation, if available, to the Foundation Mailbox at the Administration Building or on-line to foundation@tufsd.org.
Bottom of Form

NOTE:  When notifying the school community about the project the following language must be included: "This project/program was funded by The Foundation for the Public Schools of the Tarrytowns."
