REDLANDS EDUCATIONAL PARTNERSHIP
GRANTS FOR TEACHERS 2023-2024 EVALUATION

Applicant’s Name: Grade/Level/Subject:

Name of School: Amount of Grant:

We welcome your honest feedback. Your comments will aid REP as we evaluate our program and strive for
continued improvement. Program Evaluation:

Please write three to five sentences describing specifically how this Grant impacted your students’ education.

Have you previously applied for a REP Grant? Yes No

Have you previously received a REP Grant? Yes No

If yes, what year(s) did you receive your Grant and what was the amount of your Grant?

If you received a Grant in 2022, did you submit your receipts by Mar 1%, 2023 as you agreed on your
Application? Yes No

If no, why not?

If you received a Grant in 2022, did you submit your Evaluation by Mar 1%, 2023 as you agreed on your
Application? Yes No

If no, why not?

If Grants for Teachers is offered again, would you apply again? Yes No

If no, why not?

Email your receipts for proof of purchase(s) and your completed Evaluation to Linda Macleod, Chairperson,
at REP4Grants@gmail.com.

In closing, | encourage you to tell everyone that you are a proud recipient of Grants for Teachers. Tell
everyone about REP too! REP’s mission is threefold: to make education a priority in the community, to
enhance our students’ learning opportunities and to better prepare Redlands Unified School District students
to become contributing members of our society. If you would like REP to offer more grants next year, please
consider enrolling in payroll deduction benefiting REP. Your donation of just $10 each month would make a
huge difference! Once again, congratulations to you and we wish you the very best in everything.
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