Technology Grant Committee

Project Completion Report Form
Project Title: ___________________________________________________________________

(same as the Proposal Title)

Name of Individual Completing Report: ______________________________________________

Administrative Unit Submitting the Original Project Proposal: _____________________________

Today’s Date:  _______________________

Grant period:  ________________________

1.  Summarize the overall purpose of the project:

2.  Report on specific criteria related to the implementation of this project 

     (attach additional pages, if needed):

a.  Number of students directly affected by the proposal

b.  Creation of a new capacity not currently available to students:

c.  The impact on the quality of instruction and learning:

d.  Benefits provided to students by implementing this project:  

3. BUDGET:  

a. Amount requested:  _______________

b. Amount awarded:   _______________

c. Narrative detail per budget category:

4.  Submit supporting documentation, optional (letters of support from faculty and/or students, publicity articles, etc.)

