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Grant Reference / ID


End-of-Grant Reporting Form

East London Community Foundation

	Grant reference / ID:


	Grant awarded:


 (date)
	Grant fully spent:


 (date)
	Total Grant:

£ 



Please use this form to tell us about your funded activity from the time you received your grant to the time the grant ended.  Please read the questions carefully and complete all sections as accurately as possible.  

If you have any queries or concerns, or require help to complete this form, please do not hesitate to contact our grants team.

The completed form should be returned to East London Community Foundation within 4 weeks of your grant ending. Please keep a copy for your own records.

Please e-mail the completed form and any pictures to grants@elcf.org.uk and send a hard copy by post.

This is an end-of-project report for…

Fund / Programme (e.g. Grassroots): 


Borough: 
 

Name of funded Group: 


Name of person completing the form:


Role in the Group:


Contact Address and Postcode: 


Phone number: (day) 
 (eve) 


E-mail: 


1) What have you been able to do with your grant? What did you use it for?

2) Did you have to change anything, compared to what you had planned to do with your grant when you applied to us?

3) To what extent did you achieve what you had planned to do when you applied for your grant? (Tick one only)
a) Fully   FORMCHECKBOX 
  
b) Mainly   FORMCHECKBOX 
  
c) To some extent   FORMCHECKBOX 
  
d) Not at all   FORMCHECKBOX 

Any comments:  

4) Please describe the most successful outcomes that resulted from your grant. Outcomes are actual impacts, benefits or changes that you have seen – either for your beneficiaries or for your group. (Specify two or more below)
4a)

4b)

5) Were there any additional unintended outcomes that resulted from your grant? (Tick one only)
a) Yes
 FORMCHECKBOX 
 
b) No
 FORMCHECKBOX 
 
c) Don’t Know
 FORMCHECKBOX 
 
6) If yes, please describe any unintended outcomes that resulted from your grant. These can be positive or negative or both. 
(Specify below)
7) What impact has your organisation’s grant-funded work had on the local area overall? (Tick one only)
	a) Very positive
 FORMCHECKBOX 

b) Fairly positive
 FORMCHECKBOX 

c) Neither positive nor negative
 FORMCHECKBOX 

	d) Fairly negative
 FORMCHECKBOX 

e) Very negative
 FORMCHECKBOX 




8) What lessons have you learned from managing your grant, and from running your funded activity? Has anything gone particularly well, or not how you expected?

9) The following statements (a-h) relate to what the Group has achieved overall as a result of the grant. (Please read each statement, then tick yes or no.)
	a) More people directly benefited from our group’s work. 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	b) More volunteers have been involved with our group’s work. 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	c) More people have become involved in our group’s development and management. 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	d) Our group has increased the range of activities and services we provide.
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If YES to (d) above, please explain:


	
	

	e) Our group has worked with a wider range of other local groups than we did before.
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	f) We have gained wider public attention about our group and what we do.
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	g) Our group has more knowledge of support agencies which can help us.
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	h) In addition to the above benefits, our group has also gained in other ways as a result of the grant. 
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	If YES to (h) above, please describe how else your group has benefited:


	
	


10) How many staff and volunteers are involved in your group now?
(Please give numbers in the boxes below. If none write “0”)
	a) Paid full time staff/workers
	
	How many of these are from the community you serve?
	

	b) Paid part time staff / workers
	
	How many of these are from the community you serve?
	

	c) Paid sessional / short-term workers
	
	How many of these are from the community you serve?
	

	d) Management Committee Members
	
	How many of these are from the community you serve?
	

	e) Volunteers and helpers (all ages) 
	
	How many of these are from the community you serve?
	

	f) Volunteers and helpers 
(under 25 years old)
	
	How many of these are from the community you serve?
	


11) How many staff and volunteers were directly involved in what the grant paid for?
(Please give numbers in the boxes below. If none write “0”)
	a) Paid full time staff/workers
	
	How many of these are from the community you serve?
	

	b) Paid part time staff / workers
	
	How many of these are from the community you serve?
	

	c) Paid sessional / short-term workers
	
	How many of these are from the community you serve?
	

	d) Management Committee Members
	
	How many of these are from the community you serve?
	

	e) Volunteers and helpers (all ages) 
	
	How many of these are from the community you serve?
	

	f) Volunteers and helpers 
(under 25 years old)
	
	How many of these are from the community you serve?
	


12) Please provide data about of the number of people who benefited from the grant:

	
	Number of direct beneficiaries
	Number of indirect beneficiaries 

	Ethnicity:
	
	

	White: British
	
	

	White: Irish
	
	

	White: Eastern European
	
	

	White: Gypsies & Travellers
	
	

	White: Other 
	
	

	Mixed: Black Caribbean and White
	
	

	Mixed: Black African and White
	
	

	Mixed: Asian and White
	
	

	Mixed: Other Mixed Ethnicity
	
	

	Asian/Asian British: Indian
	
	

	Asian/Asian British: Pakistani
	
	

	Asian/Asian British: Bangladeshi
	
	

	Asian/Asian British: Other
	
	

	Black/Black British: Caribbean
	
	

	Black/Black British: African
	
	

	Black/Black British: Other
	
	

	Chinese/Chinese British
	
	

	Any other ethnic group
	
	

	Age:
	
	

	Babies & toddlers (0-4)
	
	

	Children (5-12)
	
	

	Young People (13 – 18)
	
	

	Young Adults (19 – 25)
	
	

	Adults (26 – 65)
	
	

	Seniors (65+)
	
	

	Gender: 
	
	

	Male
	
	

	Female
	
	

	People with disabilities: 
	
	

	People who define themselves as having a disability:
	
	

	People who do not define themselves as having a disability:
	
	

	
	
	

	Total number of people who have benefited:
	
	


13) Will your activity continue after the grant has come to an end?
  Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If YES, please describe how, e.g. whether it will continue at the same level of activity, or whether it will change in some way, and also how it will be funded. 

If NO, please explain the reasons why it has come to an end.

14) Please list any additional funding that you have received, since you applied for your grant. Write “none” if you have received no other funding.

	Amount
	Where has the money come from?
	What will it pay for?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


15) Please give a breakdown of your grant expenditure for the whole funding period.

	Expenditure on your funded activity

Please list every payment (date, amount) and what it paid for.
	Amount 
paid for with this grant:
	Amount paid using other money:

	Payments to staff or sessional workers (list each payment)

	
	

	Volunteer cost payments  (list each payment)


	
	

	Operational/Activity cost payments (list each payment)


	
	

	Office, overhead cost payments (list each payment)


	
	

	Capital items purchased (list each payment)


	
	

	Publicity payments (list each payment)


	
	

	Other payments (list each payment)

	
	

	TOTAL SPENT
	
	


Please send us copies of receipts for all payments of £50 or more that you made with your grant. Invoices need to include evidence of payment. 

16)  Over the period since your group received its grant, roughly how many hours have you spent in total, on administration for East London Community Foundation?  

…….  total hours spent on grant administration

17) How has the time spent on administration for this grant compared to other funded programmes? (Tick one only)
	a) Spent a lot less time 
 FORMCHECKBOX 

b) Spent a little less time 
 FORMCHECKBOX 

c) Spent about same amount of time
 FORMCHECKBOX 

	d) Spent a little more time
 FORMCHECKBOX 

e) Spent a lot more time
 FORMCHECKBOX 

f) N/A - This was our first grant
 FORMCHECKBOX 



18) How easy did you find the grant forms to complete?

	Grant application form
	
	End-of-grant reporting (= this) form

	a) Easy to complete, no problems
 FORMCHECKBOX 

b) Had difficulty with some questions
 FORMCHECKBOX 

c) Found the form hard to complete
 FORMCHECKBOX 

	
	a) Easy to complete, no problems
 FORMCHECKBOX 

b) Had difficulty with some questions
 FORMCHECKBOX 

c) Found the form hard to complete
 FORMCHECKBOX 



19) How positive was your experience of being funded by East London Community Foundation overall? (Tick one only)
	a) Very positive
 FORMCHECKBOX 

b) Fairly positive
 FORMCHECKBOX 

c) Neither positive nor negative
 FORMCHECKBOX 

	d) Fairly negative
 FORMCHECKBOX 

e) Very negative
 FORMCHECKBOX 




20) What could be done to improve the process of being funded by East London Community Foundation?

21) If you have any additional comments or suggestions about any aspect of our work, please state these below. 

22) Please tell us a brief story about how things have changed because of the activities funded with this grant. (case study)
If possible, please also send us a photograph which we can use for publicity. 

You can change beneficiary names to keep them confidential. We may use this information for publicity, so do not include confidential information in your answer. 

23) Signed Declaration:

I confirm that, to the best of my knowledge:

· The details contained in this report are correct. 

· All grant terms and conditions have been complied with.

· There have been no significant changes to our group or the funded activity which have not been properly notified to East London Community Foundation.

· We will keep our grant records, including financial information and receipts, for at least the next seven years.

· We are aware that our records must be made available for inspection by East London Community Foundation when requested during this period, and we agree to do so.

Name: 


Position in Group: 


Signature (paper copy): 


24) What is the date today? Answer this on completion of the questionnaire.    

	D
	D
	M
	M
	Y
	Y
	Y
	Y

	
	
	
	
	
	
	
	


We would like to thank you for taking time to report on your grant.
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