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Please complete all questions on this form and then email to grants@ocf-fco.ca

1001. Date Completed 1002. Year of Grant 

1003. Organization Name 

1004. Contact Person 1005. Title 

1006. 
Address 

1007. 1008. 
City Postal Code 

1009. Tel 1010. Ext 
Indicate area code for phone ; enter 
numbers only. eg.6135551111 

1011.  
Contact Person email 

1012. Project Title 

1013. 1014. 1015. 

Amount of grant received $ eg. 999.99 Budgeted cost of project $ eg. 999.99 Actual cost of project $ eg. 999.99 

Grant No. 
OCF Use only 

http://www.cfo-fco.ca/
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2001. Brief description of the project for which you received funding as outlined in the original application: 

2002. List the project's expected outcomes: 
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2003. What were the actual outcomes? 

2004. 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. Who are they? 

2008. How many? 
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2009. What would you do differently next time? 

2010. How did the grant help you to form new relationships, partnerships or leverage more funding? List any organizations that 
were active partners. 
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2011. Please share with us any stories, photographs or other material that will help to illustrate this work. You may send photographs or 
other material by mail or attach electronically with your response. Please indicate if we have permission to reproduce photographs 
for publicity purposes (i.e. Ottawa Community Foundation Annual Report, newsletters, website, etc.). 
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2015. How did you use the grant monies from the Ottawa Community Foundation? 

Additional project material provided. 

2016. We can confirm that the following people have approved this evaluation report: 

2017. Senior Staff Person: Name & Title 

2018. Chairperson/ Board Representive 

When the form is complete, please send  to grants@ocf-fco.ca.
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