MAKE IT HAPPEN:TEACH

NEA Student Program
Year End Grant Evaluation

O Community Learning Through America’s Schools (CLASS)
O Student Organizing and Assistance Resources (SOAR)

This evaluation is due no later than July 1st of the funding year. Failure to submit an evaluation will prevent
future grant projects for your campus from being considered or funded.

GrantYear _____ State____ Amount

Title of Project College/University

Person primarily response for the project

Signature (State Student Organizer) Signature (Person Responsible for Grant)

Note: If submitting electronically, please copy your state student organizer on the email.

Part |
Please attach a financial report of the expenses related to your grant. We are interested in the actual
costs of your activities. We have no intentions whatsoever of asking for the return of any unused funds.

Part Il
1. Did this project bring any new members? If so, how many? How about any additional
minority members?

2. How many students got involved in carrying out the elements of the grant? In what ways did
they function?
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3. What amount of planning did it take to implement the elements of your grant?

4. If another state/chapter attempted to embark upon a similar venture, what changes or alterations would
you suggest?

5. As the project unfolded, did any unexpected activities or results arise? If so, please describe briefly.

6. Describe briefly if in your opinion the project was successful. If successful, what made it so? If not,
what could or should have happened to ensure success?

Attach additional pages, news articles, pictures, or advertisements of your event.
Return form to NEA Student Program
NEA Student Program e Fax: (202) 822-7624 e E-mail: neasp@nea.org
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