2009-2010 Enhancement Grant Recipient Evaluation

Name(s) of Recipient(s):

School Name: Amount awarded:

Name of Project: (Briefly discuss the original proposal/project)

Briefly describe the purchases that you made to assist in making this grant come to fruition.

Briefly indicate specific results that you have seen at this early date:

How many students are being positively affected by this proposal/project?

Will this proposal/project continue to have a positive effect on future students? _

Any additional comments regarding your proposal/project:

If possible, please attach (email preferred) any photos of your project/proposal to this evaluation.
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