[image: image1.wmf] 

 

 

GRANT RESULTS

SOMERVILLE EDUCATIONAL FOUNDATION, INC.
Share your success!  Tell us what worked (and what didn’t) with your grant.  Pictures and other visual materials are VERY helpful.  We use this information to help raise more money for grants – your positive results inspires additional giving.

NAME: ________________________________________
DATE: _____________________________

SCHOOL(S): ___________________________________ 
GRADE(S)/DEPT: ___________________
I. PROJECT TITLE:

II. Basic information:

A. Date(s) of project:  ____________ to ____________.

B. Number students benefited project: ________ .

C. Pictures or other visual results?   YES   NO.   (Attach these or e-mail to SEF secretary).

D. Repeatability:

a. Will this project be done again?   YES   NO.  

b. If so, # years:  _______.   # Students per year:  _______.

c. Other details regarding doing this again, such as cost – please describe in space below.

III. OTHER PROJECT RESULTS/BENEFITS:

When complete, send to Somerville Educational Foundation, 51 W. Cliff St., Somerville, NJ  08876.
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