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Guildford Grants Panels
End of Project Monitoring Report 2020/21
Your end of project monitoring form provides us with vital evidence about the outcomes delivered by voluntary and community groups in Guildford. It helps us to monitor the success and see the impact they create.
When completing this report please refer to:


· Your submitted Application Form

· Any other requirements or conditions stipulated in the terms and conditions.
Failure to provide satisfactory information can result in a request for repayment as outlined in the Grant Agreement and Terms and Conditions.
Name of Organisation:

Contact Details:


Project Funded:     

Grant Allocation:   
£

 SHAPE  \* MERGEFORMAT 



Please notify the Business Support Team Leader if the funding received from the Council is in excess of 50% of the total funding costs for any project/activity. Thereafter arrangements will be made for reimbursement of the over-payment. 

	Description (from original grant application form) 
	Projected Costs
	Actual Costs

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 Note: Please ensure that all funds allocated are spent by the end of March 2021, as any unspent

 funds require to be returned to the Council.  

	2. In your grant agreement you set out measures and targets for your project. Please tell us what your project has delivered, whether it was in line with the targets you set out originally and explain the reason for any differences.

	Measure

Target

Actual Achieved

Explanation



	3. What difference did your service make? (This section should also include examples of how individual participants/services users experienced the project/activity -case studies/quotes can be used)

	

	4. Key Learning Points Please detail any unexpected outcomes (positive and negative) including anything that would be done differently in the future.

	

	5. How positive was your experience of the funding programme overall? 

	Very positive
Fairly positive
Neither positive or negative
Fairly negative
Very negative



PLEASE GIVE BREAKDOWN IN TERMS OF AGE AND GENDER

	
	MALE
	FEMALE
	0-4
	5-9
	10-16
	17-24
	25-64
	65+

	HOW MANY PEOPLE BENEFITED FROM THE GRANT?
	
	
	
	
	
	
	
	


	Signature 
	

	Print name:
	

	Position held in organisation:
	

	Date:
	


Please note:  The Council reserves the right to request copies of all receipts for expenditure.

PLEASE RETURN THE COMPLETED FORM TO:  Regulatory Services,Business Support Team Leader, Guildford Borough Council, Millmead House, Millmead, Guildford, GU2 4BB 

Email: communitygrantsservice@guildford.gov.uk
1. Finance (Please provide a full breakdown of all costs).
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Please reply to:  Regulatory Services, Business Support Team Leader, Guildford Borough Council, Millmead House, Millmead, Guildford, GU2 4BB

