[image: image1.png]SAGINAW VALLEY
STATE UNIVERSITY

SCHOOL/UNIVERSITY PARTNERSHIP OFFICE





2024-25 PUBLIC SCHOOL ACADEMY
TEACHER/STAFF INNOVATION GRANT 
FINAL REPORT
	School: 
	

	Teacher/Staff Name:
	

	School Leader:
	

	Project Title: 
	


1. Please provide an overview of your grant project, including your identified needs, goals, and objectives.
	


2. What were the outcomes/impact of your project? How do you know your project was successful? Include your assessment data.

	


3. Describe how this project will be sustained.
	


4. How did you share the outcome of your project with the University and other stakeholders?
	


5. How was the grant money used and was this project supplemented using district or other funding sources?

	


Financial Report:
	Category
	Amount

	Personnel Expenses:

	
Salaries/Wages/Stipends
	$

	Non-Personnel Expenses:

	
Supplies
	$

	
Equipment
	$

	
Services
	$

	
Professional Development
	$

	
Travel
	$

	
Other __________________________
	$

	
Other __________________________
	$

	TOTAL EXPENSES
	$

	TOTAL Mini-Grant Award
	$

	Fund Balance

*Any remaining funds must be returned to the University
	$


***Attach copies of all supporting receipts, purchase orders, etc.***
The completed Mini-Grant Report is due to the SVSU School/University Partnership Office by June 30, 2025, through Epicenter.
Teacher/Staff Signature




Date

Principal Signature





Date
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