
2006-07 Small Grant Final Report 
DUE:  MONDAY JUNE 4, 2007 

 
*Please submit one Small Grant Final Report  per team. 

 
 

 
 
 
 
 
 
 
 
 

 
 
1.   How did participation in the CFE Small Grants Program impact your teaching and/or professional growth? 
 
 
 
 
 
 
2.   What academic progress did your students make as a result of the CFE Small Grant?  Please list any other 
benefits to your students. 
 
 
 
 
 
 
 
3.   Please list any unexpected results or challenges you encountered while implementing your project.  
 
 
 
 
 
 
4.   What motivated you to apply for this Small Grant?  
 
 
 
 
 
 
 
 
5.   Please use the following rating scale to answer the items below: 
Please circle your response using the 1-5 scale on the right.           Strongly        No     Strongly 
                     Agree      Agree    Opinion  Disagree  Disagree 
a. My students would not have been able to learn as effectively  
    without this grant       5             4              3             2                1       N/A 
b. The grant project actively engaged students in learning   5             4              3             2                1       N/A 
c. I could have conducted this project without a CFE grant    5             4              3             2                1       N/A 
d. Assessments from this project indicated that it significantly impacted  
    student learning       5             4              3             2                1       N/A 
e. I plan on incorporating aspects of this grant into my teaching in the future 5             4              3             2                1       N/A 
f. This Small Grant project has made me a more effective teacher  5             4              3             2                1       N/A 

 

CFE Grant # _________________________  
_____________________________________

Confidentiality:  All information you provide will be kept in strict confidence.  No information will be shared with administrators, Chicago Public School personnel, 
or any researcher not hired by the Chicago Foundation for Education exclusively for the purpose of evaluating, analyzing and developing CFE programs.     
 

Teacher Name (if part of a team, lead teacher only) ____________________________________________________________ 
 

Project Title: ____________________________________________________________________________________________ 
 
Position Title:   Classroom Teacher   Resource Teacher   Special Education   Social Worker   Other________________ 
   

Did you receive this grant as a part of a team?          Yes           No 
Grade level(s) currently teaching: ______________    Subject Area: __________________ 
Number of years teaching (Including this year): __________    
Approximate number of classroom hours of learning this project provided: ___________ 

  



                   Strongly     No      Strongly 
                              Agree      Agree    Opinion  Disagree   Disagree  

g. This grant impacted my professional growth    5             4              3             2                1       N/A 
h. This grant increased my enthusiasm for teaching    5             4              3             2                1       N/A 
i. This grant helped me become a more reflective teacher   5             4              3             2                1       N/A 
j. This grant has changed the way that I teach    5             4              3             2                1       N/A 
k. I felt supported by my administration to try these new ideas   5             4              3             2                1       N/A 
l. My school encourages instructional innovation    5             4              3             2                1       N/A 
m. This grant increased my content knowledge    5             4              3             2                1       N/A 
n. This grant validated my expertise as a teacher    5             4              3             2                1       N/A 
o. This grant project inspired me to try something new   5             4              3             2                1       N/A 
p. This grant piqued my creativity      5             4              3             2                1       N/A 
q. This grant increased my confidence in grant-writing   5             4              3             2                1       N/A 
r. This grant enabled me to network with peers    5             4              3             2                1       N/A 
s. As a result of this grant I developed new curricula    5             4              3             2                1       N/A 
t. As a result of this grant I developed new assessments   5             4              3             2                1       N/A 
u. Led to other leadership opportunities (i.e. NBC, leadership positions, etc.)  5             4              3             2                1       N/A 
v. Developed my leadership skills      5             4              3             2                1       N/A 
w. Parents were involved in my grant project    5             4              3             2                1       N/A 
x. I shared information about my grant project with others at my school  5             4              3             2                1       N/A 
   (excluding team members) 
y. I will recommend CFE grant opportunities to others in the future  5             4              3             2                1       N/A 
          
6.  I plan on applying for a Small Grant next year      Yes        No 
7.  I plan on applying for a different CFE grant next year     Yes        No 
8.  I plan on applying for a grant outside of CFE      Yes        No 
 If so, from whom_________________________ 
9.  Do you plan on adding your small grant project to CFE’s new lesson plan database? 
    Yes        No, because ______________________________________________________________ 
10. I spend approximately _____________ of my own money on instructional resources for my classroom annually. 
 a. Under $100   b. $100-$499  c. $500 - $1,000   d. $1,000+ 

 

Financial Statement 
Please attach all receipts to a separate 8 ½ x 11 sheet of paper. 
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EXPENSE    
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EXPENSE 
 

AMOUNT 

      

      

      

      

      

 

TOTAL GRANT:         ____________    **Please note that differences under $5 do not need to be returned to CFE. 
 

TOTAL EXPENSES:     ____________ 
 

DIFFERENCE:            ____________ 
  

Explain the difference:  ____________________________________________________________________________ 
 

Comments, Anecdotes, Suggestions, etc. _________________________________________________________________  

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
 
_____________________________________________                                         ______________ 
Lead Teacher Signature         Date 


