“GIVING WITH CLASS”
School Philanthropy

United Way of 1000

PROJECT STATUS REPORT

SCHOOL NAME

GRADE LEVEL

TEACHER NAME

PHONE E-MAIL
PROJECT COMPLETION DATE

NUMBER OF STUDENTS PARTICIPATING
NUMBER OF ADULTS PARTICIPATING

NOTE: Please attach a complete expense report with ‘in-kind’ gifts noted (see your business office)

Brief description of project:

PLEASE ANSWER THE FOLLOWING:
1. How did the students participate?

2. What “philanthropy” or ‘learning to give’ lessons were learned?

3. What kind of ‘shelf life’ does this project have? (playground repairs that will last for years)

4. Describe how you achieved your anticipated learner outcomes.


Owner
Text Box
                          


5. Describe the impact of your project on class/school/community.

6. What ‘in-kind’ gifts did you receive (time, talent, materials donated for project)
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