ROOSEVELT PUBLIC SCHOOL EDUCATION FOUNDATION (RPSEF) 
Grant Final Report
Per the Grant Application Form Terms of Agreement, a brief overview and evaluation of the grant project outcome is requested.  RPSEF asks that the grant recipient submit this form within 30 days of the project implementation end date.  If the project is ongoing i.e. supplies/equipment, this form is requested by the end of the school year.  If applicable, please share any photographs of the project along with this report.  The content included in this report may be used for publicizing the work of RPSEF, unless otherwise specified.
Grant Title: ___________________________________________________________________
Please provide answers to the following:
1. Number and grade(s) of students involved: _________________________________
2. Did the project successfully meet your stated objective/s? (How did this activity relate to school curriculum and what was the student response).
________________________________________________________________________________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

3. Was the funding level appropriate for the project?
________________________________________________________________________________________________________________________________________________

4. Any other feedback/comments for RPSEF?
________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________

Grant Recipient _________________________________________ Date _________________
