Saginaw Township Community Schools Foundation

Grant Final Report

Name of Grant_____________________________________

Person submitting grant report_________________________

School (s)_________________________________________

1.
What was successful about your project?  Please be specific.

2.
What could have been improved?

3.
Would you recommend this project be duplicated in other classrooms and schools?

4.
Would you be willing to share information and ideas with others interested in replicating?
