A P
CANYONS

EDUCATION FOUNDATION

FOUNDATION INNOVATION GRANTS
IMPACT REPORT
2023-2024

Educator Name(s):
School:

Please assess the progress of your grant or project at this time, as indicated below.

1. Approximate percentage of the project that has been completed as of the end of the school year:

100% 50-100% 25 -50% ess than 25%

2. Tell us to what extent the goals, outcomes, and specific work outlined in your Teacher Innovation Grant
proposal have been accomplished. Please quantify the work completed as appropriate, such as number
of people served, number of products delivered, number of sessions held, number of relationships built,
etc.

3. Please share any successes the project has experienced to date, including unanticipated opportunities
or accomplishments.

4. Please describe any problems or barriers that you have encountered and your responses to those
challenges.

If you wish, please take this opportunity to share additional information or thoughts with us, related
and/or unrelated to the project.

We welcome photos of Innovation Grants in use! Please send to
denise.haycock@canyonsdistrict.org
Impact Reports is Due May 22 by 5:00 p.m.
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