WF‘S Sport, Culture & Recreation Event & Partnership Building Program
- Follow Up Form

As a condition of this funding assistance, all recipients of the Sport, Culture & Recreation Event &
Partnership Building Program are required to submit this follow-up report within four (4) weeks of
completion of the event.

Project Title:

Host Organization:

Date(s) of Project: Location of Project:
Host Municipality: Contact Name:
Address:

Phone: E-Mail

Number of participants who participated in the project:

Number of males: Number of females:

Participants ages: to

Number of volunteers involved with the project:

Number of volunteer hours donated to the project:

Brief evaluation of the project:

In what ways did you acknowledge Rivers West District and Saskatchewan Lotteries at your event?

**Please submit a final financial statement along with copies of all receipts**

Supported by:

SASK LOTTERIES



WF‘S Sport, Culture & Recreation Event & Partnership Building Program
- Follow Up Form

I hereby certify that the information provided in this follow up report accurately reflects the expenses
incurred for this project.

X

Authorized Signature Date

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., SOA 273
Attention: Antje Rongve, Executive Director

Email: ed@riverswestdistrict.ca

For Office Use Only:
Date received: Follow Up approved:
Amount Approved: Cheque #:

More information required:

Supported by:

SASK LOTTERIES


mailto:ed@riverswestdistrict.ca
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