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	Date:


	     
	Applicant’s Name:
	     

	School:
	      
	School Phone:
	     


Any remaining funds and all receipts are to be returned with this form 

By March 12, 2010
 to

Fayetteville Public Education Foundation

P.O. Box 571

Fayetteville, AR  72702

____________________________________
____________________________________

Applicant’s Signature


Date

Principal’s Signature


Date

	1. Describe how your project accomplished each of its goals. 

                (Entry space will expand as needed.)

	     


	2. Explain how your project will continue to influence the school, community, and district.

	     


	3. How will project materials be made available to teachers at your school and other schools?

	     


	4. How did you recognize the Fayetteville Public Education Foundation (stickers, etc.)?
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