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We need your help! Please complete this follow-up evaluation form at the completion of your project and 
return to the Foundation Office.  We need this on file in the Foundation Office in order to consider further 
grants from you.   The Foundation values this information and uses it to encourage donations to fund 
future projects.   
 
Part A:  General Information 
 
Name of project: ___________________________________________________________________      
 
Number of students served:  __________________________________________________________      
 
Evaluation:  Please describe how you evaluated this project. 
 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Highlights/Testimonials 
 
Please describe how students have been affected by this project.  Include students’ work or components in 
this space or attach to this evaluation form.  Teacher and student quotes, feedback and photos are greatly 
appreciated! 
 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

      
 
 
Signature of evaluator:   ____________________________________________Date:  _________________ 
 
           6/2009 


