DISTRICT 39 EDUCATIONAL FOUNDATION
GRIPP GRANTS

GRANT EVALUATION

(Please complete both sides)

Grant name

Date of grant approval

School or organization

Name of person completing form

Date

Signature

What were your goals for this grant?

Supervisor signature

Were these goals met?




Was your budget accurate? What did you learn from this project?

Was the project successful? What benefits accrued to students/ faculty/district/
community?

Pictures and other feedback are encouraged.

Any additional comments?

Please return to:

Gripp Grants Committee
District 39 Educational Foundation
MEC
615 Locust Road
Wilmette, Illinois 60091



