BARRINGTON EDUCATION FOUNDATION
PRINCIPAL’S COMMENT FORM

Name:	________________________________________________________	Date: ______________
School: ______________________________________________________________________________
Grant Title: __________________________________________________________________________
Applicant: ___________________________________________________________________________
Amount Required: ____________________________________________________________________
Signature: ___________________________________________________________________________
Grant Recommendation
Recommended	   _____		Recommended with Changes  _____
Grant Evaluation
GRANT MERIT		  N/A		FAIR	   SATISFACTORY      GOOD	  EXCELLENT
Enrichment opportunity	  
Reach (# of students)	
Community Impact		
School Technology
School Improvement Plan	
Curriculum Development
Student Experience		
Strengths:

Recommended Changes (if applicable):

Additional Comments:

