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COMMONWEALTH of VIRGINIA

DEPARTMENT OF EDUCATION
P. O. BOX 2120
Richmond, Virginia 23216-2120

Mathematics and Science Partnerships
Financial Evaluation

Please return to Kim Powell, grants and reports manager, Office of Science and Health Education by March 2nd.



[bookmark: Text2]Name of Institution:        

Project Title:      

Period of Award:                     




Number of Planned Participants (according to grant application):      

Actual Number of Participants:       

Expected Number of Participants for the remainder of the project:       

Amount of Grant Funding to be Unexpended:       

If you anticipate needing additional funds to complete your project, please state the amount needed and how those funds would be used.         





Electronic Signature:      

Date:      
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