
Weymouth Educational Foundation 
 GRANT REIMBURSEMENT FORM 

 
NAME:_    ____________________________ 
 
SCHOOL:____________________________ 
 
DATE:_______________________________ 
 
TITLE OF GRANT AWARDED:___________________________________________ 
 
AMOUNT OF AWARD:__________________________________________________ 
 
IMPLEMENTATION REPORT: (Please give us a brief overview describing how the
 grant was implemented.

 
 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
PLEASE REMIT GRANT PAYMENT AS FOLLOWS: 
                ***Please ATTACH itemized receipts / proof-of-purchase to this report*** 
 
PAYABLE TO:________________________________________ 
 
ADDRESS:___________________________________________ 
 
AMOUNT OF PAYMENT:______________________________                               
* * NOTE:  PLEASE MAIL THIS COMPLETED REPORT: Prior to 4/30/07 deadline: 

TO:             WEF
 PO Box 389

 Weymouth, MA 02190 
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