VALLEY VIEW EDUCATIONAL ENRICHMENT FOUNDATION

Grant Recipient Review Form

(Please type)

Title of Grant: 










Grant Recipient (s): 









School: 















School Address:










 

Phone: 




Amount Approved: $ 



Actual Number of Students Involved: 




Grant Summary: (Please provide a brief description of your Grant program) 

Expected Outcomes: (Please list the specific results expected from your Grant program) 

Grant Evaluation: (Using the Evaluation Strategy identified in your original grant proposal, please evaluate your results achieved during your Grant program.) 

Return by February 15, 2022, to:


Valley View Educational Enrichment Foundation,

Attention Grants Chair, P.O. Box 1608, Bolingbrook, IL 60440

If Grant is not complete by that time, send a status on this form by the above date 

followed by a completed form by the end of the current school year.
