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Educational Grant Accountability Form
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2. School : M M S Educational Grant Number- 09-03
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4, Describe the project’s umpact on students/school/community: -
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10. Other Comments.

Documenta ion: ‘

At any time before June 15 of the grant year, invoices may be submitted to CWRS for payment. Total of -
voices tnay 10t exceed the total amount of the grant. Invoices may be faxed to 252-473-1668 (attention:
CWRS), scznned and emailed to Gail Dreis at BOTH dreisga@dare.k12.nc:us and gailmay@yahoo.com, or mailed

to CW F-S. . O. Box 1808, teo, NC 27 954.
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