SCOTT COMMUNITY COLLEGE

TEAM ACTIVITY GRANT EVALUATION
(To be submitted upon completion of activity)

Name:
Date:

Date(s) of activity:

1.
Briefly summarize your Team Activity Grant activity:

2.   Briefly describe how your team will utilize the outcomes of this activity.

3. How will your team share the benefits of your Team Activity Grant activity (skills you have learned, knowledge you have gained) with others at SCC?

PLEASE COMPLETE THIS FORM WITHIN TWO (2) WEEKS OF YOUR ACTIVITY AND RETURN IT TO YOUR IMMEDIATE SUPERVISOR.

*After review, please forward to Ellen Kabat Lensch, Arts & Science Division.

