Foundation for Learning in Tredyffrin/Easttown

Project Evaluation

Project Name:             



Date of Review:       
Name (Project Manager):  
School(s) involved:      




Number of Students involved:       
Grant Amount:  $      FORMTEXT 

     



  Actual Cost to FLITE:  $
Submit evaluation electronically to Kathy Lieb, FLITE Program Chair at KCL53@aol.com.
======================================================
1.  Referring to the goals and measures in your original application (or your most recent renewal), to what extent did you achieve them?  Please attach supporting data to help support your assessment.
2.  Please describe the impact you saw on the students for this project.  List specific examples, such as discipline, homework completion, grades, attendance, self-esteem, confidence, attitude, and/or test scores.
