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Causeway Coast and Glens Borough Council
Post-Project Evaluation Report
Enterprise Fund
Please complete and return to The Funding Unit, 

Causeway Coast and Glens Borough Council, Cloonavin, 66 Portstewart Road, Coleraine, BT52 1EY.


1. Application Ref Number:

2. Business Name:


3. Address:






4. Contact Name:



   5.
Telephone Number:

   6.
E-mail Address:


             
You may provide further information on additional sheets of paper.

Any additional sheets should be attached to this report.


1. 
The project:   

(a)   is now complete;

                           

                              
(b)   is behind schedule

If you ticked (b) please provide an explanation  




2. Please complete the following in respect of your project: 
	What did you set out to do?

	

	Did you achieve the outcomes as stated in your application? Please detail.
	

	What difference did this grant make to your business? Please outline the key achievements it enabled.

	

	Any unexpected outcomes?

	

	Any learning points?


	

	What is the next step in your growth plan?


	


3. Please tell us what methods you have used to monitor and evaluate the success of your project – how do you know it was a success?
	


5. Could some or all of the outcomes have been achieved without financial assistance from the Enterprise Fund?
6. Please detail any publicity and attach evidence (e.g. press releases).

	


7. Please provide information in respect of any additional support that you feel your business could benefit from?
	


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

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

	Are there any significant 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: ___________________























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


