Halifax County Public Schools Education Foundation
Mini-Grants for Teachers

Grant Evaluation Form

Name ______________________________________________________________________________ 

School _________________________________________________ Phone ______________________ 

Project Title _________________________________________________________________________ 

Grant Amount Awarded ___________________   Amount Spent for Project _______________________ 
Give a brief description of the project and how it was implemented.

How were the students benefited and/or academics improved?
How was the grant publicized?  Attach newspaper articles, school newsletters, etc.
Briefly list the items purchased and cost.  Attach copies of invoices to this evaluation form.
Please return evaluation form by April 20 to Audrey B. Davidson, Executive Director, Halifax County Public Schools Education Foundation, P.O. Box 1114, Halifax, VA 24558.  Evaluation forms can be mailed to the above address or sent through the school courier to the STEM Academy office in Halifax.
*If unused funds exceeded $5.00, please return a check for the balance to the HCPS Education Foundation. 

Teacher(s) Signature ___________________________​​​__________________   Date __________________
Principal’s Signature _____________________________________________    Date __________________
