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PROJECT TITLE:










	Name and Address of Organisation/Service:

	


	Amount received including match funding and funding from all other sources:


	


	What you said you would do

	


	What happened as a result of the project

	


	 Was it what you expected to happen?

	Yes
	(
	No
	(
	Partly
	( 


	If no, or partly, please explain what you think was a problem

	


	 What went well and who benefited?

	


	If ongoing funding is required, has this been secured or potential sources identified?

	


	Any further details you would like to add:

	


Signed ……………..…………………………………..………….
Date ……………………………
Please return to:
Local Community Planning Support Officer 

EVALUATION FORM�LCP BUDGET
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Office use only:     Forms must be kept for the financial year the claim is made and 6 further years
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