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First Name

School Phone Number
Project Title

Date of Award Date of Completion

PLEASE LIMIT YOUR RESPONSES TO THE SPACES PROVIDED

1. How did you address the needs described in your proposal?

2. Describe the groups of students that were served in your project.

3. What methods were used to evaluate your project and what were the results?

4. Do you plan to continue this project? If so, how will it be funded?

5. How did you promote REEF in your school and the community?

Please submit your evaluation with pictures by email or by hard copy upon completion
of your project or no later than May 30th.
Email to: REEF4ARUSD@gmail.com
Hard copies: RUSD District Office — Attn: REEF



	First Name: 
	School_3: 
	Phone Number: 
	Project Title_3: 
	Date of Award: 
	Date of Completion: 
	How did you address the needs described in your proposal?: 
	Describe the groups of students that were served in your project: 
	What methods were used to evaluate your project and what were the results?: 
	Do you plan to continue this project? If so, how will it be funded?: 
	How did you promote REEF in your school and community?: 


