Return To:


THE ALLIANCE FOR QUALITY EDUCATION


PO BOX 2264


GREENVILLE, SC  29602
PHONE:  233-4133


FINAL EVALUATION REPORT


DUE DATE:  Friday, May 13, 2005
GRANT RECIPIENT NAME(S):___________________________________________________

PROJECT TITLE:______________________________________________________________

SCHOOL NAME:____________________________________________DATE:______________

SUBJECT AREA(S):___________________________________________________________

NUMBER OF STUDENTS SERVED:___________________ GRADE LEVEL(S)_______________

ETHNIC BREAKDOWN:__________________________________________________________

STUDENT POPULATION (GT, LD, EH, general):_____________________________________

SYNOPSIS OF PROJECT:  Note: Please include an example of one (or more) student's specific progress or improvement as a direct result of your project.














Circle One

IMPLEMENTATION:

1. Did you implement your project as described in your grant application?

Yes
No

If no, what did you change and why?

REPLICATION:

1. Will you repeat this project in 2005-2006?





Yes
No






In 2006-2007?





Yes
No


If you answer “No” to either, please explain:

2.
Has your project been replicated by another teacher in Greenville County?

Yes
No


If yes, how did the teacher learn about your project?









FINAL EVALUATION REPORT - PAGE TWO

OUTCOME:

1. 
What impact, if any, has the project had on children and their learning, particularly related to the curriculum standards?

2.
Did the project meet the goals set at the beginning?

3.
Did you see any improvement in grades, attendance, attitudes or test scores as a result of the project?  Please be as specific as possible.

4.
Were there any unexpected results from this project?

5.
Did you share information about this grant with your colleagues?


If so, please estimate the number of your colleagues who learned about this grant and how you shared the information.

RELEVANCE:

1.
Will the project be short-term or last beyond the grant period?

2.
Have plans been made to encourage continuation of the project or to assist other teachers in duplication of the project?

3.
What would have happened without the grant?

PERSONAL COMMENTS:  We would appreciate your comments or suggestions regarding the Grants Program.

Return To:


THE ALLIANCE FOR QUALITY EDUCATION


PO BOX 2264


GREENVILLE, SC  29602


PHONE:  233-4133


SCHOOL-WIDE and MINI-GRANT FINANCIAL STATEMENT REPORT


(Attach Receipts)


DUE DATE:  Friday, May 13, 2005
                                        

Amount Charged To:

Date

Expense




Personnel

Materials

Other

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________


TOTAL:______________________________

TOTAL GRANT:____________________ SUBMITTED BY:_____________________________

TOTAL EXPENSES:_________________ DATE:_____________________________________

DIFFERENCE:_____________________ APPROVED BY:______________________________

  (Note: If more than $5.00 under budget, please refund The Alliance.)

EXPLANATION OF DIFFERENCE:

