
 

 

Tennessee Space Week 2011 - 2012 
TEA/TENNESSEE SPACE GRANT CONSORTIUM LEARNING GRANT REPORT FORM 

 
Grant Recipient(s)            
Grants with more than one applicant may submit only one project report as long as the names of 
all recipients are listed.) 
 
_____________________________________________________________  

  
 
Name of Project funded______________________________________    
Detail how monies were spent: (Attach additional sheets, copies of invoices, etc. if necessary.)
 
 
 
 
 
Total Grant Monies Received    $___________Date    ________________  
 
Total Grant Monies Spent          $___________    
 
Grant Monies Being Refunded $___________     Date    ________________  
  
 
No later than Monday, May 4, 2012 return this report with receipts and project 
records, color photograph(s) of the project activity, news clippings, etc. and a check for 
any unspent funds (made payable to TEA) to:  
 

A. L. Hayes 
TSW Coordinator 

801 Second Avenue North 
Nashville, TN 37201-1099 

_______________________________________________________________________ 
Describe and evaluate the instructional success of your project.  (Add pages if 
needed.) 
 
 
 
 
 
 
 
 
 
______________________________________________________________________ 
                               Grant Recipient      Date 

_______________________________________________________________________ 
                              2nd Grant Recipient (if multiple applicants)   Date 
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