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Mill Valley Schools Community Foundation

MINI-GRANT EVALUATION FORM

Name: School:

Address: Phone:

Dates of Implementation:

Number of Students Affected: Grade Levels:

Project Title:

1. Description of your Project:

2. Please explain why the project did or did not accomplish what you set out to do.

3. Is there anything that would have made your project work more successfully?
(e.g. more money, more time, different materials, etc.)

Please complete both sides of this evaluation form.
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Have your project results or materials been shared with others? (e.g. teachers, grade
level meetings, the IMC, etc.)

Budget (How money was actually spent -- please attach all receipts if not already
submitted with the Request for Funds form.)

Do you have any suggestions that would improve the Mini-Grant Program?

Please return to: Kiddo! 409 Sycamore Avenue Mill Valley, CA 94941 389-7789
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