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Description automatically generated]Community Development Fund Report Form



Name of Group:  _______________________________________________________________________	

I wish to confirm the Community Development Grant of € ________ allocated to our Group for the project __________________ was completed.  The following works have been carried out:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please give a breakdown of costs incurred to correspond with receipts attached.  It is important to note this grant can only cover the purpose for which it was allocated, within the agreed time frame. 

	
	Goods Purchased 
	€

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	
	Total 
	






I hereby acknowledge the information provided above is true and correct 

Signed:     _______________________________	Phone: _______________________


NOTE: PLEASE ATTACH RECEIPTS, OF WORKS
CARRIED OUT IN RESPECT OF GRANT ALLOCATION
All questions must be fully answered before returning this form.

________________________________________________________________________
For official use only

Approved Signed 	____________________________	PO   ____________________

Dated 		____________________________



Funding Evaluation Form (To be completed by participants of the funded project)

How did this project benefit your community?
________________________________________________________________________________________________________________________________________________________________________________________________________________________


How many people took part in this project? (approx.)
_______________


How was this project inclusive? (Demographics e.g., age, residents or wider community, nationality)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How could this project be progressed in the future?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Any additional feedback
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



NB. Please include pictures of the project along with the report and evaluation forms.
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