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The LIFE youth pod was pleased to have made a grant to your school and looks forward to receiving a 
summary of this project.  Please answer the following questions.  If you choose to include additional 
pages to answer below questions (no more than 3 pages) make sure you restate the questions.  Attach 
any brochures, newspaper articles, photographs and any additional information that would be essential 
to report on this project.  Thank you. 

1. School: ________________________________________________________________________ 

Contact Person: ________________________ Telephone #: ____________________________ 

Email: _________________________________________________________________________ 

Amount Awarded: ______________________ Grant #: ________________________________ 

Funded Project/ Purpose of Grant: __________________________________________________ 
 

2. Briefly describe the funded project and how the funds were used. 

 

3. To what extent have the objectives of the project been realized? 

 
 
 

4. If possible, we would like to hear, in your student’s own words, how the Seed of LIFE grant 
impacted their learning.  (Please provide just a few samples) 

 

 

5. What were the major benefits of this grant to your classroom/ school and/or to the community? 

 

 Seeds of LIFE Grant Final Report Form Due upon 
project completion.  Submission of this form is required 

for consideration of a future grant application. 

http://www.lccf.net/

