EAST PROVIDENCE EDUCATION FOUNDATION
PRINCIPAL COMMENT FORM

 School:





Grant Title:

Grant Applicant:




Amount Requested:

Principal’s Grant Evaluation
	Grant Merit 
	Excellent
	Good
	Satisfactory
	Fair
	N/A

	
	
	
	
	
	

	Enrichment Opportunity  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Reach ( # of Students)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Community Impact 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	School Technology*
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	School Improvement Plan 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Curriculum Development 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Student Experience 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Grant  Recommendation

Recommended

Recommended w/Changes

 FORMCHECKBOX 

 FORMCHECKBOX 

Recommended Changes (if applicable):  



Additional Comments:

Principal’s Name____________________________      Date: ________________________

Principal’s Signature_______________________________________
Technology Coordinator Signature: ______________________________Date:  _________
*If Technology is involved, signature of the District Technology Director is required.
