
Mini-Grants to Teachers 
Grant Report Form 
 
 
 
 
Today’s Date: _________________ School   _____________________________________________
  
Teacher’s Name: _____________________________________ Grade Level: _________________ 
 
Phone: ______________________      Email: ______________________ 
    
Amount of Grant Award $________    Number of Students Impacted? _________ 
 
Project Name/Description: 

  

 

Briefly describe how funds were used:  

 

 

Provide stories or comments about how this funding impacted your classroom and/or school (feel free 

to use additional pages):  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

We encourage you to include pictures or other documentation highlighting your project. 
 

Submit by mail, email or fax to: 
HCCF*PO Box 40*Romney, WV 26757  

apancake@ewvcf.org 
Fax: 1-888-507-8375 
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