Haverford Township School District Education Foundation

MINI-GRANT COMMITTEE
Post Grant Feedback Report Form
Title of the Project:

Reference Number:_________________________________________________

Name of the Grant Recipient:

School:

School Phone Extension:

Home Address:


Home Phone:

Project Team Members (if applicable):


Fund Allocated:

Name & Address of Reimbursement recipient:


________________________________________________________



________________________________________________________



________________________________________________________
*With signing this form you acknowledge that the information given is truthful and accurate.

Grant Recipient Signature:
Date:

Mini-grant report

Title of project: 

Describe the project accomplishments.

List activities and timeframes for attaining the project goals.

What processes of evaluation did you use for this project?

What was the impact of this project?

With whom will you share your results? How will you accomplish this?

Please describe any difficulties you experienced with this project.

Mini-grant financial statement

Provide an actual budget at the conclusion of the project. Receipts must be provided for any reimbursement. Reimbursements will be made on a semi-annual basis, or in a manner determined by the committee.

	Date
	Describe expense
	Amount for personal
	Amount for materials
	Amount for other

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


         Totals:    $_________   $_________   $_________

Total grant:       $___________

Expenses to date:    $___________


Date:  ______________
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