Bland County Public Schools’ Foundation for QUILL
Classroom Grants

Final Report Form
Please return only one (1) grant report form for each grant received. 
Name:_________________________________     Date:________

School:________________________________     Grade:_______

Grant:_______________________________________________

Date(s) of Grant:_______________________________________

Number of students/participants impacted:___________________

Number male:   ____

Number female: _____

Summarize your project:______________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional Comments:________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A complete report must be received by the BCPS Foundation for QUILL office by the last day of school. A completed final report includes:
· Completed final report form

· At least five pictures via email to  quillfoundation@bland.k12.va.us.com or on a CD/jump drive. Please only include photos of students who have parent permission to be photographed

· Completed Goals, Objectives, and Anticipated Outcomes Spreadsheet from your original grant request. (Below is a blank copy)
Checklist for completion of grant:


1. Have you submitted your financial report?

2. Have you returned any unused funds to the Foundation for QUILL?

3. Have you submitted your final report? 
Signature:_______________________________________________     Date:______________
Bland County Public Schools’ Foundation for QUILL
Classroom Grants

Goals, Objectives, and Anticipated Outcomes Spreadsheet

Please complete the goal, objectives, and measurable outcomes sections. The third column, results/impact will be completed with your final report at the end of the year.  Retain a copy of your entire application in your computer files.  
Project Goal:  ____________________________________________________________________________________________________________________________________________________________
	Objectives


	Anticipated Measurable Outcomes
	Results/Impact

Due in Final Report (Last Day of School)
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