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Bradford District Local Friendship Grants Scheme
Dementia/Sensory Impairments

Grant Monitoring and Evaluation Form

1. Grant details
	Full name of group / Organisation:
	

	Amount of grant funding awarded:
	

	Was the project related to Dementia or Sensory Impairment
	



2. Contact details of person completing the form
	Name:
	

	Position in group:
	

	Contact number:
	

	Email address:
	

	Name of financial contact for group if needed:
	

	Email address for financial contact:
	






3. Project / Activities overview
	Please give an overview of the project or activities you have undertaken, including when these took place and what was delivered. If this differs from the project or activities you originally planned, please explain why:

	

	Project start date:
	

	Project end date:
*If the project has not yet finished, please write ‘ongoing’
	

	If the project or activities have not been completed by your proposed end date, please explain why below:

	


4. Project / Activities outcomes
	What were the outcomes of your project / activities and how do you know these have been achieved

*If you were awarded over £2001, please ensure you include both Short term outcomes and Long term outcomes

	

	Did these match the outcomes you were hoping to achieve? If not, why not?

	

	How did you promote your project and has this increased the number of people who attend your group? (minimum 100 words)

	

	Please let us know how many service users agree with the below statements after visiting your service or taking part in your project:

	I enjoy visiting this service or project
	

	I feel less isolated / lonely
	

	I feel happier
	

	I feel less reliant on statutory services
	

	I feel it is good value for money
	

	I feel more independent
	




5. Public Health Monitoring
	Has the project / activities undertaken supported any of the public health outcomes listed below?

	Outcome
	Yes / No

	Reducing social isolation in adults
	

	Reducing loneliness in adults
	

	Increasing physical activity in adults
	

	Improving people’s wellbeing
	

	If you said ‘yes’ to any of the above options, please explain how the project/activities contributed to those outcomes.

	



6. Costings
	Please give a breakdown below of how you spent the grant funding. (Please note you will also need to provide evidence in the form of receipts or invoices etc)

	Item / service
	Cost

	
	

	Total:
	




7. Good news story
	Please provide one brief good news story from your project or any quotes people accessing the service or project would like to share: (Minimum 200 words)

	



8. Next steps
	Please give details below of how you intend to build on this project in the future and/or what your next steps are. (Minimum 150 words)

	



9. Declaration
Please ensure that the application is signed the Chair, Secretary or Treasurer. 
· I confirm that I am authorised to sign this declaration on behalf of the applicant group/organisation
· I certify that the information provided is current, accurate and true and confirm that the information provided is approved by my group/organisation
· I understand that if I make any seriously misleading statements (whether deliberate or accidental) at any stage during the grant scheme process, or if I knowingly withhold any information, this could make this grant funding invalid and the group/organisation will be liable to repay any funds
	Signed:
	

	Print name:
	

	Position in group / Organisation:
	

	Date:
	



2

image1.gif
- City of
BRADFORD
METROPOLITAN DISTRICT COUNCIL




