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Final Report for Small Grant

Name of Grant:
Board Approval Date:

Teacher:

Congratulations on the successful completion of your grant project! In an effort to monitor and
improve our small grants program, the Saucon Valley Foundation for Educational Innovation
would appreciate if you would complete the following questionnaire. Please note we may want
to quote you and use your feedback to promote the mission of our Foundation. Please attach any
photos you might have of the project.

1. Briefly describe the educational impact of the grant that you received.

2.  Number of students affected:
3. Final Cost:
4. Onascale of 1 to 5 with 5 being the highest, how would you rate the following (please
answer honestly):
a. Grant Application Process 1 2 3 4 5
b. Approval and Notification 1
c. Funding/Reimbursement 1 2 3 4 5
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Suggestions for improvement:

6. Measures taken to publicize Foundation:

Thank you for your attention to this and we hope you will consider submitting other grant
requests in the future. Any questions, please call the Grants Committee Chair, Leslie O’Connell
at 610-838-2861. Completed form may be emailed to leslieoc@ptd.net or sent to Saucon Valley
Foundation for Educational Innovation 2097 Polk Valley Road Hellertown, PA 18055.
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