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Foundation Grant Final Report and Feedback Form 
 

NOTE: This form is provided as a PDF fill-in form. Fields will expand as you type. For best 

results, begin by saving the file on your computer and giving it a new name. Please return to HSF 

Mailbox/Elementary Office or e-mail to: grants@haldaneschoolfoundation.org 
 

Grant Title: _________________________________________________________________ 

 

Grantees Name/s:____________________________________________________________ 

 

Grant Awarded:________________________________ School Year:___________________ 

 

Grant Completed:_____________________________________________________________ 

 

PROJECT ASSESSMENT/EVALUATION: 

(Your responses may help the Haldane School Foundation secure funding for future projects 

from corporations and other foundations.  Please be as thoughtful and thorough as possible.)  

 

Was the project successful? 

 

How did it impact your students? 

 

Were there problems with the project?  Could different components be added to the 

original grant to make it become more successful? 

 

 

Did it impact your teaching, and if so, how? 

 

Did it impact the curriculum, and if so, how? 

 

Did you share the outcomes of this project with your colleagues?  If so, how, and did it 

have a further impact in the school/district? 

 

 

If the impact of this project is perceived to be long-term, please elaborate.   
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MARKETING: 

How was information about the project and its results disseminated to parents? (Please 

check all that apply) 

 

_____Class Page 

 

_____Superintendent’s Message  (What’s Right with Haldane?) 

 

_____ PCNR article or press release 

 

_____Philipstown.info article or press release 

 

_____Haldane Horizons Newsletter 

  

_____Other. If other, please describe:___________________________________________ 

 

If any photographs were taken with the students actively engaged in an activity 

connected to this grant, please send copies of the photos along with the names of 

students in the picture so we may acquire permission to use them for marketing 

purposes. 
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