
 

Grant Evaluation Report  

   

Name of Grant Project: ____________________________________________  

Name(s) of Grant Recipient(s): ________________________________  

                                                     ________________________________   

School and Grade (s): _______________________________________________  

This evaluation must be completed and returned to the Parkland School District 

Foundation no later than April 15
th

 of the current grant year in order for you to be 

considered for a grant for next school year.   

On a separate sheet of paper, please provide detailed answers to the following 

questions:   

1. Were your objectives met?  Please tell us how.  

2. Note any additional unanticipated benefits that were achieved.  

3. Describe any obstacles encountered and what effect, if any, they had on the success of 

the project.  

4. In what ways will your experience with the project affect your teaching in the future, 

influence other staff members or students and/or change the basic curriculum.  

5. What recommendations do you have for the Foundation that would improve our grant 

process? 
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