
 
 
 

Durango Foundation for Educational Excellence 
201 East 12th Street 
Durango, CO 81301 

 
 

DFEE INCENTIVE FUND 
2009/2010 EVALUTAION REPORT 

 
Please complete all information and email or mail to the above address. 
 

Name of School: ________________________________________ 

Name of Person completing report: ________________________________________ 

Phone and extension: ________________________________________ 

Email: ________________________________________ 

Program title or brief description: ________________________________________ 

Length of Program: ________________________________________ 

Number of students impacted: ________________________________________ 

Total Cost of 2009-2010 Incentive 

     Program: ________________________________________ 

 
 

1. Describe how the use of DFEE incentive funds was determined. Specifically 
address how input was gathered from teachers, students and parents in the 
decision-making process. 

 
 
 
 
 



2. Briefly describe how DFEE funds were spent on this program.  
 
 
 

 
 

3. If funds were used for student incentive recognition, please list/describe how 
students were selected.  

 
 
 
 
 

4. List how DFEE funding was acknowledged in publicity such as parent 
newsletters, presentations, student thank you notes, or artwork.  
 

 
 
 
 

If the DFEE funding received was $1,000 or more, please answer questions 5 and 6. 
If DFEE funding was less than $1,000, you may leave questions 5 and 6 blank.  

 
5. Please describe how the funds/program affected academic achievement. Include 

teacher, student and/or parent feedback regarding this achievement. 
 
 
 
 

6. Did your program meet your expectations? What, if anything, would you do 
differently? 

 
 
 
 
Signature of Representative:  _________________________________________ 
Title:     __________________________________________ 
Date Submitted:   __________________________________________ 
 
 
PLEASE SUBMIT THIS PROGRAM EVALUATION TO DFEE NO LATER THAN 
JUNE 15, 2010. DEADLINE EXTENSIONS WILL BE PROVIDED BY EMAIL 
REQUEST.  
 
Revised 09-08-09 
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