
Project report form 
Creative Communities Scheme 

 
To be completed by all recipients of funds from the Creative Communities Scheme within two months 
of completion of your project. 
 
If you do not complete and return this form this will affect your eligibility for future Creative 
Communities Scheme funding. 
 
Please return the completed form to: 
 
_________________________________(local authority) _______________________(contact person) 
 
or ______________________________(community arts council) ________________(contact person) 
 
 
 
1. Name of applicant: ________________________________________________ 
 
2. Name & location of project: _________________________________________ 
 
3. Date of project: ___________________________________________________ 
 
4. Amount received from the Creative Communities Scheme:  $ ____________________ 
 
5. Please give details of how the money was spent.  Your contribution to the project and the Creative 
 Communities Scheme funding you received must be accounted for: 
 
 _________________________________________________________   $ ____________________ 

 _________________________________________________________   $ ____________________ 

 _________________________________________________________   $ ____________________ 

 _________________________________________________________   $ ____________________ 

 
6. Give a brief description of the highlights of your project including numbers participating. 
 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 
7. Describe the main findings in your evaluation of the project. 
 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 ________________________________________________________________________________ 

 
8. This report was completed by: 
 
 Name:  ____________________________________________ 

 Address:  ____________________________________________ 

     ____________________________________________ 

 Date:  ____________________________________________ 

 Phone:  _____________________ fax: ___________________ 

 Email:  ____________________________________________ 
 


