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CAUSEWAY COAST AND GLENS BOROUGH COUNCIL

Evaluation/Progress Report
Building a United Community Fund 2023-24
Please complete and return with every claim to: The Funding Unit, 

Causeway Coast and Glens Borough Council, Cloonavin, 66 Portstewart Road, Coleraine, BT52 1EY.
Or email this report to good.relations@causewaycoastandglens.gov.uk

1. Project Title


2. Project Organisation



3. Contact Name



4. Telephone Number


5. E-mail Address


             
PROGRESS REPORT

· How many participants did you have on this project? ____


1. 
The project / event:   
(a)   is now complete;

                              
(b)   did not proceed/ suffered difficulties                            



If you ticked (b) provide an explanation  




2. Please outline below how your project/ event met your objective as outlined in your original Application and Letter of Offer.

	Please provide practical examples:

	Objective given in our Application: 

	How our project has met this objective (ie. How our project has helped to improve relationships between people of different religious belief, political opinion and/ or racial group): 



3. Please confirm that you have completed the Monitoring & Evaluation process with your participants (with the documents provided to you by the Good Relations Officer) Yes/ No
4. Please summarize how you think the project/ event went.
	


5. Where did your project take place?

	Town/village
	

	District Electoral Area


	

	Ward
	

	Post Code
	


6. Has the project had any other benefits for the wider community?
	


7. List all publicity/advertising undertaken for the project/ event and attach any evidence you have (e.g. press releases). We want to know how you went out of your way to try to engage people from all different backgrounds. 
	


I confirm that all details on the post project evaluation are correct.

Signed ……………………………………  (Project Promoter)

Date   ………………………………..
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	Did the project progress satisfactorily?
(Payment will be withheld if progress is not satisfactory) 

	Are there any significant changes/issues which need to be addressed? If Yes, please determine timeframe. 
(Date issues need to be addressed by:                        ) 

	Signature confirming acceptance of report. 

Name of officer _______________________________
Dated:
____________

                                 (Service Area Officer )

Signature :         ________________________________    Dated: ___________
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Date received by the Funding Unit:  ___________________





Date passed to the Service Area:      ________________����___





Received back to the Funding Unit: ___________________























NOTE FAILURE TO PROVIDE INFORMATION REQUESTED WILL RESULT IN PAYMENT BEING WITHHELD.


