Educational Grant Accountability Form

1. Applicant’s Name: !3]&'{)01 (‘hIIAYC 55 Position:j%MM

2. School : KH’T\’ H a\QJL E ](,ml 5Lhw J Educational Grant Number: 09- 0:1

3. Project Evaluation (describe how project goals were met, successes, failures) \
Our invhal plan called Yor taveling out in thy. community

four hmes. Due 10 exepuahng circumstande o we had to change

WO of our Mps 1 scheol vidi ts . Although Ms. Hef€ley was abie

Prind and _present usefid [ hands on leseons our ondinal gl of
havihg students observe, seqeonal chan ver hier h mes
huded s were T WNATE. C X5 that live, 1nouc Own Comm.
n s O+ protechn SNSCrV i heir envirmnyyen Y were, abl 10 make
oonechon lmm. ng ow] pellets. were)
able 1o make \nferenws about wildhfe” by obsenviry behlr ‘hftc,lu; sca n L
4. Describe the project‘s impact on students/school/community: wiiohmen

Students Ie,arnai about Drofechna vu:ldhf ‘hrouah our ‘hms

b 4!52' planb and ‘h’ecJ .A

5. Number of students involved: ql Grades: 3 " Number of others involved: 1‘,‘ tea c;hcr .
several parents

6. Projectbeganon i/ | 3! 10 Ended: S/257]10

7. Describe how project has been shard with others: 1cle. Was submi
and phttos weee sent 4o ch. 9.

8. Amount of Grant: 3 Amount Spent: ('() 5 I ' (f 5

9. Funds spent from other fund sources N | A

10. Other Comments:

—

n the re, when
““' E;“ R _‘,! !}! ) M
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: ‘gﬂ any, Chu Qdézu Signed:

Applicant

Date: L-14-10 Date:




