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REACH OUT INITIATIVE – HT LEVEL 1 CLASS
FINAL GRANT REPORT



[bookmark: _GoBack]GRANTEE NAME: 	_______________________________________________ HT Level _______

ADDRESS: _________________________________________________________________

Email:  ___________________________________ Cell:	____________________________
		
FACILITY:  ______________________________________________________________________

ADDRESS: _________________________________________________________________

UNDERSERVED COMMUNITY: ___________________________________________________
SUMMARY OF EVENT: 
(Provide details of your experience, how you found the facility to teach at and the community taught. Include your testimonial of how this grant helped you and the community and include student evaluation comments.)
Total number of students ___, number of underserved students ___, number of helpers ___








DIGITAL PICTURES: Include 3-5 digital pictures, doing the work (pictures with permission).
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