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End of Grant Monitoring Form

Please return this form with all receipts within 1 month of end of grant.
NB: this form should only be filled out once the grant has been spent in full. If you are encountering any problems, have a grant underspend, or need to vary your grant please contact Tina Kennedy on 0151 966 3570, or Joan Ford 0151 966 3551 for advice and authorisation.

This end of grant form will provide us with extremely important evidence about voluntary and community groups and the type of work that is being carried out. Your responses will be combined with those of other groups we have given funding to, and will be used to improve future grant giving. We will be feeding back this information to government departments and other funders.

Your answers will be completely confidential, we only ask for your contact details to check that we have responses from all the groups we fund. Your details will not be given to anyone else or used for any other purpose than the evaluation of the fund.

If you have any questions or queries about this form, please feel free to contact the grants team on the details below.

Thanks for all your assistance. We look forward to receiving your completed form. 



1. Name of group


2. Grant Scheme


3. Amount awarded 

4. Project end date 

5. Please provide current contact details for your group


6. Which area(s) did the project benefit? – boroughs, wards, postcodes

7. What did you use the grant for?

8. To what extent have the needs that you set at the beginning of your grant been met?
       Fully met


Mainly met


      Met to some extent

Not met







9. How many people benefitted from your project?


Directly 



Indirectly  
10. How many of the following do you currently have?


Full time staff/workers 



Part time staff/workers

(a) of the staff listed above, how many are from the local community?


Volunteers


(b) of the volunteers listed above, how many are from the local community?
11. Please indicate who the beneficiaries of your project were (please tick all that apply)
  Children (0-12)


Young people (13-25)

Adults (26-50)

  Over 50’s


Homeless



Alcohol/drug addiction

  Disabled people


Low income



Refugees/Asylum seekers

  Mental Health


Health issues


Lesbian/gay/bisexual

  Families


Men




Women

  NEET


Rural areas



Urban areas

  Unemployed


Residents



Lone/teenage parents

  Ex offenders


Travelling communities

Others


(a) Who were the primary beneficiaries? 

12. Please indicate the ethnic origin of your project beneficiaries (please tick all that apply)
White
  British

 
Irish




Eastern European

  Travellers

      
Other White

Mixed

  Black Caribbean/white
Black African/white


Asian/white

  Other


Asian

  Indian


Pakistani



Bangladeshi

  Other
Black
  Caribbean


African



Other

Chinese or Other
  Chinese


Other


(a) Which was the primary ethnic group? 

13. What was the theme of your proposed project? (please tick all that apply)
  Crime


Housing



Poverty

  Arts/culture


Education/training


Sport

  Health/wellbeing

Community support


Social services/activity

  Employment


Family support


Rural issues

  Environment


Racial/cultural integration

Other



(a) Which was the primary theme? 



14. Amount awarded 


15. Amount of grant spent


16. What was the total cost of your project?

17. From what source of funding did you meet any shortfall?

18. Please provide a full breakdown of your project costs – you must provide copy receipts/invoices for all expenditure
	Item
	Amount £
	Description/Breakdown of cost

	
	
	

	

	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



19. What skills did the project participants gain?
20. What engagement activities were provided as part of the project? (e.g providing support in a non threatening environment)
21. Were there any other softer outcomes which the group achieved via the project?
(a) Number of people that you helped learn a new basic skill


(b) Number of people who received training/advice or counseling


(c) Number of people supported directly into job search


(d) Number of people you improved confidence in
22. Please describe any additional unintended outcomes that resulted from the funding you received. These can be positive or negative or both.
23. How will your group sustain the project now that this grant is spent, and have you received any additional funding? 
24. Is there anything you would change about your project to ensure problems were counteracted or a more positive outcome was achieved?

25. Did you seek help from any of the Foundation's partner agencies 
e.g. Council for Voluntary Service etc?  If yes, what support did they give?
26. Over the period that your organisation received funding, roughly how many hours did your organisations spend in total, on administration for your local funder?

27. How has the time spent on administration for the funding programme compared to other funded programmes?

      Spent a lot less time



Spent a little less time




   
      Spent about same amount of time

Spent a little more time




   
      Spent a lot more time







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

      Very positive



Fairly positive












      Neither positive or negative

Fairly negative





      Very negative


29. Is there anything you feel we could change to improve the process?

* Signature: _________________________________________
* Full name: _________________________________________
* Position in group: _________________________________
* Date: ______________________________________________
Please ensure you include the following when returning this form:
	Copy receipts for all items or services

paid for by the grant

Photographs and press cuttings 

(Please seek permission from the person(s) identified in 
the photograph or arent/guardian for children) 


Quotes from people who benefited

We agree to the use of any photographs or 

evidence submitted with this document to be 

used for publicity purposes



Please return this form with the above items to:

The Grants Team, 
Community Foundation for Merseyside, 
C/o Alliance and Leicester, 
Bridle Road, 
Bootle, 
GIR 0AA
If you have any other queries please contact the office on 0151 966 4604 or alternatively you can email us on grants@cfmerseyside.org.uk 

























































































































Title:                      _________


Forenames:             _______________________________


Surname:                _______________________________


Role in organisation: _______________________________


Address: ______________________________________________________


__________________________________________________________________________________________________________________________


Postcode: _____________________________________________________


Tel: __________________________________________


Email: ________________________________________




















































































































































































































         











































































































































































































Section 1: About your group





Section 2: About your Project








Section 3: Project costs




















Section 4: Project outcomes and outputs








£




























































































£





























Section 5: The Service You Received











YES / NO














































































































