Central Wellness Coalition (CWC) Project Reporting Evaluation Form

1. Project Information:
Project Name:

Grant Reference Number (provided on

approval letter received via email):

Group or school that completed the

project:

Project start date:

Project end date:

Contact name:

Email:

2. Which focus area(s) of wellness did your initiative address?

Nutrition & food skills Tobacco & vape free living
Physical activity Healthy environments

Injury prevention Sexual and reproductive health
Healthy aging Mental health promotion

Child & youth development

3. Please indicate the approximate number of people in attendance:
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4. Who participated?

Preschool Children (ages 5-12)
Teens (ages 13-19) Adults

Older Adults (ages 55+) Indigenous

Women Gender diverse
Persons with special needs Other (specify):

5. What impact did the project have? What change has occurred in your community
because of the project?

6. Tell us about a project highlight (e.g. this can be an activity that worked well, a resource

developed that was received well, feedback from participants or the community, etc.)
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7. Can you tell us something about your project that others could benefit from?
Something that did not work well and was a lesson learned.

8. What partners did you work with for this project and how did each partner support

the project? (e.g. provided space, food, promotion, financial support, etc.)

9. What aspects of this project will continue to help support health and wellness in

the school/community now that the project is completed? (e.g. equipment is reusable,

participants develop skills to support healthy living, groups continue beyond the project, etc.)
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10.Do you have any overall feedback/comments about your experience with the
CWC Community Grants program?

11.Did you spend all the funding provided for the project on the proposal you
submitted?

Yes No

If no, please explain why not?

12. Was the grant application easy to complete?
Yes No

If no, please let us know how we can make it easier:
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13.Was this project reporting evaluation form easy to complete?

Yes

No

If no, please let us know how we can make it easier:

14. Do we have permission to use any photos you send to promote your project at an

event, on our website, in our newsletter, on social media, etc.?

Yes

Submitted By:

No

Date:

Important:

Please submit all receipts for the purchases you made using CWC Grant funding.

Please send the completed form and receipts to: Central\WC@nlhealthservices.ca
or fax to (709) 651-1024 within 1 month of completing your project.
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