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EVALUATION OF ACTIVITIES FUNDED BY WORCESTER PLAY COUNCIL 
Please complete, sign and return this form as soon as your project has finished.

Return your forms to the above address, or e-mail. Worcester Play Council needs this information for our records and importantly to enable us to raise funds.
SECTION 1:
 DETAILS                                                                           .
	


Name of Organisation:  
	


Activity/Project,

including the venue

and postcode. 
Date of Activity 


	


SECTION 2:
HOW HAS THE FUNDING BEEN SPENT?

                                                                                                    .
Give a breakdown of items or activities funded by the grant. 

	
WHAT DID YOU SPEND THE MONEY ON?



	Description of Play activity, session, equipment etc. 
	Cost

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	TOTAL
	


If the details are different from your application form, why is this? Give any details of the changes. You will need to return any of the grant you have not spent to us.

SECTION 3:
WHAT HAS THE GRANT ACHIEVED?
Tell us about the difference your project has made to the children, families and volunteers who were involved. Please give an example if this is appropriate and helpful.
	


Tell us about any wider or unexpected benefit to the local community, or any “good news” story.
	


Did you achieve what you expected?
	WHO BENEFITTED
	TARGET NUMBERS
	ACTUAL NUMBERS

	Children: 0-5 years
	
	

	                 6-10 years
	
	

	                 10+ years
	
	

	Families
	
	

	Volunteers
	
	


SECTION 4: PROMOTION.
Tell us how the activity was promoted as being funded by Worcester Play Council and please attach any promotional materials you have.

	


Is there anything further you would like to tell us about the event, or your plans for future events.

SECTION 5: DECLARATION This form must be signed by the contact in your application form.
I confirm that the details in this form are correct. We are aware that we may be asked to forward receipts for inspection or that we may be visited by you to inspect our records.

	Signed ……………………………………………………                         Date   
Name ………………………………………………….. 


Position  


	FUTURE GRANTS WILL NOT BE CONSIDERED UNLESS THESE FORMS ARE RECEIVED

BY THE DATE ON YOUR GRANT ACCEPTANCE LETTER


	OFFICE USE
	Form checked;
	Monitoring comments
	

	
	Refund due;
	
	











