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Women’s Fund for Scotland - Completion Report
Please complete and return this form following the conclusion of your project. The purpose of this form is to evaluate the project for which you were awarded a grant, and the information in this form will help Scottish Community Foundation develop its grant making for the future. (You are welcome to send us a copy of any report you may have produced for yourselves, but please also complete this form so that we can gather consistent feedback about our grantmaking.)


«Applicant_ID»


Did the Women’s Fund grant fully fund the above project?


YES/NO

If not, where did you source other funding from?
How did your project go? (Please describe the activities that took place and/or any items purchased, and tell us which parts of the project were funded by the Women’s Fund Grant).
How many people have directly benefited from the grant? ______________________

Please tell us who benefited and how.
What difference has the grant made to your organisation?

Will the grant have a long term impact, and if so, how?
Please comment on your experience of the SCF Community Grants application and award process.

Any other comments? (successes, difficulties, etc)

Can you think of a specific instance of someone, where taking part in your project has made a positive difference to their life?  (please explain their circumstances, what this has meant to them and how it has changed their life for the better).

Would they be willing to be contacted by the Scottish Community Foundation to tell their story?

Yes


No 

If yes, can you provide their contact details below? *

Person’s Name……………………………………………………………………………

Their Telephone No………………………………………………………………………
E-mail…………………………………………………………………………….

*
Please note that we value all information and testimonies provided to us, but because of limited resources we may only be able follow up a handful of these.


I enclose copies of publicity material and/or press coverage in relation to this grant.

Your name:…………………………………
Position:……….………………………

Signature: ……………………………………...
Telephone .……………………………

Date:…………….

Return to:

Completion Reports

Scottish Community Foundation

Empire House

131 West Nile St

Glasgow 

G1 2RX
Tel: 
0141 225 6670

grants@scottishcf.org
Fax: 
0141 229 1419

http://www.scottishcf.org




This form is also available in an electronic format: Please contact us for details.
Purpose of Grant:  





Full Name:





Org Name:





Address:





Amount of Grant: 





Date Awarded: � MERGEFIELD Date_Approved �«Date_Approved»�





App No. 








Date awarded: 














