
 

 

ISTA Cool Communities Mini-grant Program 
 Funding Report 

(Use this format and reimbursement request—deadline 8/29/08 for funds to be obligated and  
reimbursement request postmarked by 10/24/08 for ISTA reimbursement.) 

School/Community:______________________________________________________ 

Contact person/address/email/phone:________________________________________ 
________________________________________________________________________ 
Project title:_____________________________________________________________ 
Number and grade level of students involved in project:___________________________ 
Number and affiliation of adults involved in project:______________________________ 
List media coverage of project (attach samples):_________________________________ 
________________________________________________________________________
________________________________________________________________________ 
ISTA Approved Project Costs: $______ Reimbursement request (attached form):$______ 
Other sources of project funds and in-kind services and estimated value:_____________ 
________________________________________________________________________ 
Project comments (include evaluation of equipment purchased, inquiry-based learning, 
data collection and analysis, extension of standards based science curriculum, lessons 
learned, plans for next year)_________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
Reflect on the project’s success and ways to improve or expand it.__________________ 
________________________________________________________________________
________________________________________________________________________ 
List venues where you have or will present this project to other teachers, community 
officials, service organizations, or media representatives:_____ISTA Annual Conference 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________ 
Other comments about this program:_________________________________________ 
________________________________________________________________________
Attach photos, printed media coverage, artwork, reports or student/adult comments or 
products. 



 

 

Reimbursement Request 
 

Send with Final Report to:  Dr. Bob Carter, ISTA Treasurer, 1300 Redwood Drive, Pekin, IL 61554. 
 
Make check payable to: (correct name, mail address, and zip of home district, lead teacher, or 
community organization as listed in the Cool Communities Mini-grant application): 
 
_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Federal Employer Identification Number or Social Security Number of the above 
entity: (Schools FEIN numbers usually start with 36- or 37-.  SS numbers appear as XXX-XX-
XXXX). 
 
__________________________________ 

Amount of check:  (Attach paid receipts or proofs of payment.  No food or clothing will be 
reimbursed.  Payment will be the smaller of:  the total of paid receipts, or ISTA approved grant.). 
 
$____________________ 


