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Date Completed Year of Grant

Organization Name

ContactPerson Title

Address

City Postal Code

Indicateareacodeforphone;enter

Tel Ext numbersonly.eg.6135551111

Contact Person email

Project Title

Amountofgrantreceived$eg.999.99 Budgetedcostofproject $eg.999.99 Actualcostofproject $eg.999.99



http://www.cfo-fco.ca/
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Briefdescription of the projectfor which youreceived funding as outlined inthe original application:

List the project's expected outcomes:
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What were the actual outcomes?

If there were unexpected outcomes please share them:
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2005. Briefly describe the benefits of this work to the community:

2006.  Who has benefited?

2007.  Whoarethey?

2008.  Howmany?
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2009. Whatwould you do differently nexttime?

2010. Howdid the granthelp youto form newrelationships, partnerships orleverage more funding? Listany organizations that
were active partners.
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Please share withusanystories, photographs orothermaterial thatwillhelptoillustrate thiswork. Youmaysend photographs or
othermaterialby mailor attach electronically with yourresponse. Pleaseindicate if we have permissiontoreproduce photographs
for publicity purposes (i.e. Ottawa Community Foundation Annual Report, newsletters, website, etc.).
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Howdid youusethe grantmoniesfromthe Ottawa Community Foundation?

[ ] Additionalprojectmaterial provided.

[ ] Wecanconfirmthatthe following people have approved this evaluationreport:

Senior Staff Person: Name & Title

Chairperson/Board Representive

Whentheformiscomplete, pleasesend to grants@ocf-fco.ca.
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