
Romulus Foundation 
for Educational Opportunities 

Grant Project Feedback 
 
Name of Grant: ________________________________________________________ 
 
Name of applicant(s): ____________________________________________________ 
 
Please complete this form after your project has been implemented or completed. 
 
Date of Project Implementation:      
 
Date of Project Completion: _________________________ 
 
Approved Project budget:   $___________________ 
Total spent if known:   $___________________   
Does this amount include transportation costs?  (circle):  Yes   No 
 
Briefly describe the impact of the project.  How many students were part of the 
project?  How did the project enhance student learning?  What were the highlights of the 
project?  How will you incorporate the project into your curriculum or otherwise 
reinforce the experience? 
 
            

            

            

            

            

            

            

            

            

            

            

             

 

If you have material that could be used on the Foundation’s website or in the newspaper, 
or comments from the students (thank you notes, pictures, etc.), please send them along 
with this form to Caelin Kordziel: ckordziel@romuluscsd.org  


