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	Wellness, Culture and Sport

Regional Operations and Community Development
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	Project / Activity Report
	

	1. Name of organization :
	

	New organization?

Yes FORMCHECKBOX 
 No FORMCHECKBOX 


	2. Title of project:
	

	3. Date project terminated:
	

	4. Actual number of participants : 
	       
	Females 
	     
	Males
	     

	5. Did you reach the target group that you proposed in your original request?  
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 


	6. Have you met your project objectives based on the department‘s financial assistance?   Please specify:
	Yes  FORMCHECKBOX 

	No FORMCHECKBOX 


	     

	

	

	     

	7. Which area did this project/program focus on? (please check all that apply) 

	

	 FORMCHECKBOX 
 Sport

 FORMCHECKBOX 
 Recreation
 FORMCHECKBOX 
 Physical Activity


	 FORMCHECKBOX 
 Wellness, Community Networks

 FORMCHECKBOX 
 Networking (other)

 FORMCHECKBOX 
 Mental Fitness
	 FORMCHECKBOX 
 Healthy Eating 

 FORMCHECKBOX 
 Smoke Free Living

 FORMCHECKBOX 
 Workshop / Information Sessions

 FORMCHECKBOX 
 Community Development

	

	8. Please attach copies of promotional materials, newspaper clippings and any other relevant documentation used to promote your project and/or organization. What was done to attract new members to your organization?  

	     

	     

	     

	9. What areas can we be of assistance to your organization in the future? 

	

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 
	Constitution

Incorporation

Funding 

Screening

Short/long term planning

Coaching information
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Board governance and leader development

Formation of regional association/council

Long term athlete development information

Volunteer recruitment/retention

Membership in provincial or/and national association

Abuse & Harassment policy

	

	10. Other comments:
	     

	

	11. Representative filing report:  
	

	Name:
	     
	Signature:
	     

	Address:
	     

	Telephone:
	Home:
	(506)   -     
	Work:
	(506)    -     
	Fax:
	(506)    -     

	Email
	     
	Date:
	


Office Use Only


Regional  �   Active Communities �   Application # : __________


New organization  �


Enhanced/Ongoing  �


Amount approved :________
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