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LL Bean Outdoor Experience Mini-Grant Program 
GRANT REPORT FORM 

 
Award Date: _______________   Award Amount: $_______________________ 

Grant Source:  Phoenixville ________    or  Pottstown________ 

School: ____________________________________________________________________ 

Person requesting: ___________________________________________________________ 

Briefly describe the project funded: ______________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Number of students who participated: _______________________ 

 

Expected outcomes of the program: 

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Actual outcomes of the program: ________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

11/1/2011 



11/1/2011 

 

 

As an educator, what did you learn from this experience? ____________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Additional comments? ________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 
 
_______________________   __________________ 
Name       Date 
 
 

IF YOU HAVE DIGITAL PHOTOS OF YOUR 
PROGRAM/ACTIVITY PLEASE E-MAIL THEM TO 

LPHartman@pchf1.org or abrendle@pottstownfoundation.org 

mailto:LPHartman@pchf1.org
mailto:abrendle@pottstownfoundation.org

