THE BRECKSVILLE-BROADVIEW HEIGHTS
SCHOOLS FOUNDATION

PROJECT EVALUATION OF GRANT

Grant Recipient’s Name Date
Building Grant Title
Amount Received Date of Receipt of Grant

IMPACT/EFFECTIVENESS

% Describe the impact of the grant. Include the number of students and/or teachers who were
positively affected.

%+ What were some of the most important benefits and lasting effects of the grant?

OUTCOMES/RESULTS
% Describe the outcomes of your grant. What did you accomplish?

% If you were to do this project again, would you do it differently? If so, describe what you
would change and how.

% Please attach any photographs showing grant activities.

BY OCTOBER 1, 2013, RETURN COMPLETED EVALUATION TO
MELINDA BRUBAKER (EMAIL: info@bbhsf.org), CENTRAL SCHOOL



