TANTASQUA REGIONAL/UNION 61 SCHOOL DISTRICTS
COMMUNITY SERVICE LEARNING GRANT FINAL REPORT FORM

Project Name:_________________________________________________ 

Student Partner(s):___________________________________________ 

Educator Partner(s) Responsible for Financial Record Keeping__________________________________________ 

Community Partner:/Parent_____________________________________________ 

Additional educators participating in project: 
________________________________________________________________ 

School(s) Involved:_____________________________________________ 

Project Title: 

Brief Description of CSL Project:  (50 words or less)
Teacher Reflection of Project
Final Funding :                 

	Category 
	Item
	Supplier
	 Final Cost 

	Materials
	
	
	

	Equipment
	
	
	

	Transportation
	
	
	

	Fees
	
	
	

	Honoraria
	
	
	

	Other (please specify)
	
	
	

	Total Cost 
	


