Halifax County Public Schools Education Foundation


Teacher Mini-Grant Evaluation Form
www.hcpsef.org

Name ______________________________________________________________________________ 

School _________________________________________________ Phone ______________________ 

Project Title _________________________________________________________________________ 

Grant Amount Awarded ___________________   Amount Spent for Project _______________________ 
In your own words, was the project a success?
How was the grant publicized?  Attach newspaper articles, school newsletters, etc.
Return your evaluation form to your principal’s office by the end of the school year.  
Unused funds exceeding $5.00 will be returned by the school to the Halifax County Public Schools Education Foundation along with completed Evaluation Forms. 

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