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EQT Philanthropy Services Grant Progress Report






EQUITY TRUSTEES LIMITED

Philanthropy Services

Progress Report Form
Date:      
1) Trust Foundation Name





   2)  
Date Grant Received
	 FORMDROPDOWN 

	
	     


3) Organisation Name

	     


4) Project Name

	     


5)
Contact person for this Progress Report
	
	Title
	     
	

	
	
	

	
	First Name
	     

	
	
	

	
	Surname
	     

	
	
	

	
	Position
	     

	
	
	

	
	Phone
	Mobile
	Email (essential **)

	
	     
	
	     
	
	     

	
	**  As correspondence regarding your report will be sent to this e-mail address, please ensure that it is correct.


6) Brief description of the project as submitted in original application.
	     



	


7) Brief description of the project at the time of making this report.

	     




8) Brief outline of any changes made to original project plan and the reason for these changes.

	     




9)
Please provide a statement of expenditure.

	Amount Received
	
	$      
	 (a)

	Breakdown of Expenses

	1.      
	
	$       
	

	2.      
	
	$      
	

	3.      
	
	$      
	

	4.      
	
	$      
	

	5.      
	
	$      
	

	6.      
	
	$      
	

	7.      
	
	$      
	

	8.      
	
	$      
	

	9.      
	
	$      
	

	10.      
	
	$      
	

	Total Expenditure
	
	$      
	 (b)

	Balance Remaining at Reporting Date
	
	$      
	 (a-b)


10)
Please provide an explanation if your grant has not been fully expended. Include the expected date for completion of expenditure.
	     


11)
Did the project meet its objectives and address the need identified in your application?

	     


12)
Has there been any internal or external evaluation of the project?  Is there any objective evidence available to measure the success of the project?  Please summarise.

	     


13)
Have you received any feedback from participants, key stakeholders or interest groups?

	     


14)
How will you maintain the project now the grant funds are spent?

	     


15)
Please add any further information and photos if relevant.
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