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CAUSEWAY COAST AND GLENS BOROUGH COUNCIL

Post Project Evaluation

FESTIVE FUND
Please complete and return to The Funding Unit, 

Causeway Coast and Glens Borough Council, Cloonavin, 66 Portstewart Road, Coleraine, BT52 1EY.


1. Project Title


2. Project Promoter


3. Address






4. Contact Name



5.
Telephone Number


6.
E-mail Address


             
PROGRESS REPORT

Note you may provide any additional information on extra sheets of paper.

These extra sheets should be referenced to this progress report.

1. 
The project / event:   
(a)   is now complete;

                              
(b)   is proceeding ahead of schedule; 

                              
(c)   is proceeding according to plan;

                              
(d)  is proceeding behind schedule;


If you ticked (d) provide an explanation  




2. Please Complete tables below on targets in relation to the Grant Funded Activity
	Outputs
	Progress against Output

	On which dates did your event take place?
	

	How long did your event last?
	

	How many people were in attendance?
	


2(b) Please give a brief description of the event.

	


3(a)    
List all publicity of the event and attach evidence (e.g. press releases).


3(b)    Provide details of the 4 photographs that you have attached of the event.

I confirm that all details on the post project evaluation are correct.

Signed  ……………………………………  (Project Promoter)

Date   ………………………………..
	CAUSEWAY COAST AND GLENS BOROUGH COUNCIL OFFICIAL USE ONLY



	Did the project progress satisfactorily?
(Payment will be withheld if progress is not satisfactory) 

	Are there any significant changes/issues which need to be addressed? If Yes, please determine timeframe. 
(Date issues need to be addressed by:                        ) 

	Signature confirming acceptance of report. 

Name of officer _______________________________
Dated:
____________
                                 (Service Area Officer )

Signature :         ________________________________    Dated: ___________





For internal use only 
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Date received by the Funding Unit:  ___________________





Date passed to the Service Area:      ________________����___





Received back to the Funding Unit: ___________________






































 






















































































NOTE FAILURE TO PROVIDE INFORMATION REQUESTED WILL RESULT IN PAYMENT BEING WITHHELD.


