Educational Grant Accountability Form

1. Applicant’s Name: KAT’.Q NSLC 17 <& Position: /4‘/0 56‘-(/)1((. Téﬁclfff—

2. School : E‘fgj' FZ_IQ‘J‘ M?«A Educational Grant Number: 09- 0—?

3 Pro_|ect Evaluatlon (describe how project goals were met, successes, failures)
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4. Describe the project‘s impact on students/school/community:
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5. Number of students involved: ﬁ & Grades: / / <=/ 3= Number of others involved: é

6. Project began on )I/_?/o? Ended: 6 // //0

7. Describe how project has begn shard with others: al +S 0‘00[
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8. Amount of Grant: d / q’7( o0 Amount Spent: j/ 060 Zf—

9. Funds spent from other fund sources  AJOA &

10. Other Comments:
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Documentation:

At any time before June 15 of the grant year, invoices may be submitted to CWRS for payment. Total of in-
voices may not exceed the total amount of the grant. Invoices may be faxed to 252-473-1668 (attention:

CWRS), scanned and emailed to cindy_heffley@fws.gov, or mailed to CWRS, P. O. Box 1808, Manteo, NC
27954.

Signed: \_;X/a,ﬁ Xl Ll Signed: %ﬁ /! 7«%{4/

Applicant Principal

Date: 6//5‘// o Date: @ =1 Y70




