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Grant Reporting Form 

A completed reporting form must be submitted to Aberdeen Health & Community Services Foundation no later than 3 months following the receipt of the grant.  If some or all of the items granted have not been completed, please indicate the expected completion date where applicable.  
Mission: 

Our mission is to raise and manage funds and donor gifts for the purpose of supporting exceptional community health and social services and health education programs in the counties of Brant, Haldimand and Norfolk.

Vision: 

We will achieve outstanding philanthropy to support community health and social services to ensure that our community agencies are able to provide exemplary care and programs.
SECTION A

Information about your organization: 
Legal name of organization: 

Address (including Postal Code): 

Telephone: 





Fax: 

Charitable Registration No. 

Contact Person: 

Title: 






e-mail: 

Telephone: 





Fax: 

 Chief Staff person: 

Title: 






e-mail: 

Telephone: 





Fax: 

List of Current Board of Directors  (Please provide list of names and office of current  Board members if different from those attached to the grant application form.)  

Financial Information (if different from those attached to the grant application form.)
Please provide your most recent audited or unaudited financial statements. 

Please provide a copy of your most recent annual meeting report. 

SECTION B 

Categories for funding proposals: 

Please complete the section that applies to the grant received.  
1. Start up funding for Services: 
Complete SECTION C for each service listed

· Health services (please list each service)   

· Support Services (please list each service)
· Social Services (please list each service)
· Volunteer Services (please list each service)
· Other (please list each service)
2. Project with a specific time frame: (please name the project)

Complete SECTION D for each project listed 
3. Education: 

Complete SECTION E for each course, seminar, workshop or conference grant received
· Nursing education (please list each course, seminar, workshop or conference) 
· PSW education (please list each course, seminar, workshop or conference) 
· Respite worker education (please list each course, seminar, workshop or conference) 
· Volunteer education (please list each course, seminar, workshop or conference)
· Other front line staff member education (please list each course, seminar, workshop or conference)
4. Capital acquisitions: (please list each item purchased with funding assistance) 

Complete SECTION F for capital acquisitions. 
SECTION C

New Service Overview: 

For each of the new services that you have listed in SECTION B please provide the following information. 

1. Service Name: 

2. Grant amount received from the Foundation for this service:
3. Service objective:  (What has been accomplished – were the specific goals met?)

4. Service’s expected results: (Have the expected outcomes been achieved?  What is different as a result of providing this service?) 

5. Service’s Critical Components: (What are the key components to ensure the service is a success?)
6. Service Principal Target Population: (Who you have reached)
7. Service Target Population details: (How many individuals within your target population have been reached by this service?  Add any additional information regarding your target population.)
8. Service Partner Organizations: (If partnering, who implemented this service and explain how they collaborated in the service implementation) 
9. Service Activities and Timelines: (How have you met your population’s needs / Have you met the projected timeline?  If not, give reason for the delay and the revised timeline for completion.)
10. Evaluation Plan:  (Has the service met its objectives?  Show how it has achieved them.)
11. Communications Plan:  (Have the service activities been communicated to clients and / or to other agencies?  If not, how do you plan to do so and when?)
12. Results Dissemination:  (How have you shared the results of the provision of this service?) 
13.  Sustainability plan:  (How have you ensured that the service will be sustainable in the future?)

Financial Budget: 
For each of the items that you received funding for, please provide the following budget information. 

SERVICE NAME:  

REVENUE

Fees 








$

Government Funding 

Grants from other Foundations

Donations

Bequests 

Other (explanation) 




Total Revenue 



$

EXPENSES

Staff costs (provide details regarding number of FTE’s, position titles and brief description of function, benefit costs)







$
Transportation 

Occupancy

Office Expense (Please provide a breakdown of office expense) 

General Expense (Please provide a breakdown of general expense) 

Administration costs




Total Expense 



$

Projected deficit before grant request 



$

Grant request for this service 




$

SECTION D

Project with a specific time frame overview: 

For each project listed in SECTION B please provide the following information. 

1. Project Name: 

2. Grant amount received from the Foundation for this project:

3. Project objective:  (What has been accomplished – what specific needs have been met)

4. Project’s expected results: (Have the expected outcomes been achieved?  What is different as a result of completing this project?) 

5. Project’s Critical Components: (What are the key components to ensure the project is a success?)
6. Project Principal Target Population: (Who has been reached as a result of the project?)
7. Project Target Population details: (How many individuals within your target population have benefited from this project?  Add any additional information regarding your target population.)
8. Project Partner Organizations: (If partnering, who implemented this project, provide contact names, titles & phone numbers for principal partners and explain how they collaborated in the project implementation) 
9. Project Activities and Timelines: (Have the projected activities and timelines been met?  If not, provide the reason for the delay and the new timeline for completion.)
10. Evaluation Plan:  (Has the effectiveness of your project been measured?  Show how it has achieved its objectives)
Project Budget: 
For each of the projects that you have listed in SECTION B please provide the following budget information. 

PROJECT NAME:  

REVENUE

Fees 








$

Government Funding 

Grants from other Foundations

Donations

Bequests 

Other (explanation) 




Total Revenue 



$

EXPENSES

Staff costs (provide details regarding number of FTE’s, position titles and brief description of function, benefit costs)







$
Transportation 

Occupancy

Office Expense (Please provide a breakdown of office expense) 

General Expense (Please provide a breakdown of general expense) 

Administration costs




Total Expense 



$

Projected deficit before grant request 



$

Grant request for this service 




$

SECTION E
Education Overview: 

For each of the education needs that you received funding for, please provide the following information

1. Course, seminar, workshop, conference name 

2. Please state the grant amount received for each education opportunity.

3. Explain how it has filled a gap, met a need and developed a skill. 

4. Provide a brief budget including tuition costs, texts and print materials, staff costs if staff attended, the number of employees or volunteers who attended, transportation costs and accommodation costs and attach all receipts and invoice documentation.    

SECTION F 

Capital Acquisitions: 

Please clearly state the capital item(s) purchased and the grant amount received.  Explain how the capital acquisition has filled a gap, met a need, solved a problem, etc.  

For each equipment grant, please attach proof of purchase.  

SECTION G
Declaration 

The signatory must be someone with signing authority in the organization.  The signature indicates that all the information provided in the reporting form is true and complete and that any funds received were used for the purpose(s) specified in the grant application or those funds will be returned to the Aberdeen Health & Community Services Foundation.  The signature also indicates the applicant is aware of the requirements of the Aberdeen Health & Community Services Foundation and that if any funds are awarded the applicant agrees to abide by those requirements.  

I declare that the information in this reporting form is true and complete.  I certify that the funds received have been used for the purposes described in the grant application.   

Name






Title  
Signature  
Date  









Aberdeen Health & Community Services Foundation  Reporting Form 

Mailing Address:  P.O. Box # 22038, 794 Colborne Street E., Brantford, ON     N3S 7V1 

Office Address:  340 Henry Street, Unit 8 lower, Brantford, ON     N3S 7V9 

Telephone:  519 756-5300          Facsimile:  519 756-5380 
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