[image: ]Play, Create, Participate Grant
Follow Up Form

Project Title: _____________________________________________________________________________________
Host Organization: _________________________________________________________________________________
Host Municipality: _________________________________________________________________________________
Date(s) of project: ______________________________  Location of project: __________________________________
Contact Person: ___________________________________________________________________________________
Address: _________________________________________________________________________________________
Phone:__________________________________________   E-Mail_________________________________________
Number of participants who participated in the project: __________________
Number of Males: _______________  Number of Females: _______________
Participants Ages:  _______________ to _______________
Number of participants who are of First Nation Ancestry: _______________
Number of participants who are of Métis Ancestry: _______________
Number of participants who are New Canadians:  _______________
Number of volunteers who were involved with the project:  _______________
Number of volunteer hours donated to the project:  _______________
Evaluation of Project: 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________
__________________________________________________________________________________________________


Success Story (Optional): *if you need more space, please attach an additional sheet of paper*
Please share a story, photo, or testimonial that captures the impact of your project (this could include a participant highlight, a memorable moment, or how your program made a difference for children and youth in your community:

__________________________________________________________________________________________________

__________________________________________________________________________________________________
What positive changes or outcomes did you notice as a result of your project?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
Did you receive feedback from participants, parents or community members?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
If possible, include a photo (with photo release/permission) or short quote that we can feature in our communications.
__________________________________________________________________________________________________
__________________________________________________________________________________________________

How did you/are you acknowledging Rivers West District and Saskatchewan Lotteries?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________













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

X___________________________________________	________________________________
Authorized Signature						Date 
*If completing this form electronically without a digital signature, please type your name where indicated.


Please submit a final income and expense statement along with copies of all invoices and receipts. Failure to provide this documentation will result in the final 25% of the total grant being withheld, and future grant applications will not be accepted.

Follow-up submission deadline: February 28
All expenditures must be incurred by: February 15


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: Cheryl Clarke, Administrative Associate
Email: admin@riverswestdistrict.ca 





For Office Use Only:
Date received: _____________________________   Date approved: __________________________________      
Amount approved: _________________  
Cheque #: ______________Date of issue: _____________________ 
E-Transfer Date: _________________________
More Information Required: _________________________________________________________________________________________________________________________________________________________________________________________                                       
Authorized signature: ___________________________________________________________
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