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Please complete, save file, and return by email or campus mail to the Foundation by Wednesday, May 15, 2020.

SECTION 1:  BASIC GRANT INFORMATION 

Name of Applicant(s):  __________________________________________________________________________ 

Primary Contact:  _______________________________________________________________________________ 

Email: _________________________________________________  Phone: _____________________________ 

School(s) or Department(s): ______________________________________________________________________ 

Grades(s): ___________________________   Subject(s): __________________________________ 

Number of students served by grant program: _______________________________________________________

Grant Title: ____________________________________________________________________________________ 

The proposed grant supported which District goals? (Check all that apply) 

 Student Achievement

 Effective and Efficient Operations for all Components

 Quality Teaching, Administrative & Support Staff

 Safe, Healthy & Nurturing Schools: Focus on the Whole Child

 Enduring Relationships with Stakeholders

SECTION 2:  GRANT EVALUTION INFORMATION 

Please indicate the degree to which each of the following indicators was addressed: 

1. Measureable data on the impact of the grant was     Completely    Somewhat     Not At All
collected as described in the grant application.

2. Activities identified in the grant were carried out.    Completely     Somewhat     Not At All

3. Grant funds were used as described in the grant.   Completely     Somewhat     Not At All

4. The outcomes in the grant application were met.     Completely     Somewhat     Not At All

If you answered “Somewhat” or “Not At All” to any of the above please explain. 

HEB ISD Education Foundation c/o HEB Chamber  P.O. Box 969  Bedford, Texas 76095 
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Section 3:  GRANT EVALUATION DATA 

1. Please provide a brief description of the grant program (2-3 sentences).

2. Please provide a brief description of the data you collected (quantitative/qualitative).

3. Does this grant have potential to be replicated across your campus/district?  (Briefly explain)

4. Please provide 2-3 iconic photos of your grant “in action”.  Photos should be turned in with 
your evaluation form (by Wednesday, May 15, 2020) and can be sent to the Foundation 
through campus mail or email at jennawaters@hebisd.edu.  (Photos will not be returned.)

5. Please provide a personal testimonial of how the grant made a difference in your classroom or 
campus. 

Thank you for putting your grant award money to good use.  The Foundation would like to share your 
project work with its board members, donors, and our community at large.   In short, we want to brag 
on you and your teaching.  The Foundation will utilize the information you provide to tell the wonderful 
story of your excellence in education at HEB ISD! 

Please complete, save file, and return to the Foundation through campus mail or by 
email to jennawaters@hebisd.edu by Wednesday, May 15, 2020.
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