[image: ]Coaching Assistance Program
Follow Up Form

As a condition of this funding assistance, all recipients of the Coaching Assistance Program are required to submit this follow-up report within four (4) weeks of completing their course or training opportunity.



Name of Individual: ______________________________________________________________________________
Address: ________________________________________________________________________________________
Phone:__________________________________________ E-Mail________________________________________

What was the course/training opportunity for which the funding was requested?

Did you successfully complete the course/training opportunity?  Yes ☐   No  ☐
How has this/will this training opportunity benefit:
You: _____________________________________________________________________________________________

Your Community: __________________________________________________________________________________

Your Sport: ________________________________________________________________________________________

Expenditures:


Please list all expenditures incurred at this course/training opportunity. 
Please include photocopies of invoices/receipts.


	  Expenditures 
(Actual)  
	Budget

	Mileage/travel (both ways at $.50/km)
	

	Meals (maximum $40/day)
	

	Accommodations
	

	Registration fees
	

	Course materials
	

	Other (please list)
	

	Total Actual Expenditures
	



I hereby certify that the information provided in this follow up report accurately reflects the expenses incurred while attending the above-mentioned course or training opportunity.

X___________________________________________
Authorized Signature

Please ensure that all sections are complete before returning the completed form to: 

Rivers West District for Sport, Culture & Recreation Inc.
P.O. Box 822, North Battleford, SK., S9A 2Z3
Attention: Antje Rongve, Executive Director 
Email: ed@riverswestdistrict.ca 
For Office Use Only:

Date received: ________________________________ Follow Up approved: _______________________________

Amount Approved: ____________________________ Cheque #: ________________________________________

More information required: _______________________________________________________________________
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