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FOUNDATION

empowering generations to give.





Kelowna Kiwanis 2017 Legacy Fund
PROJECT EVALUATION

	Name of Applicant Organization:



	Name of Project:

	Amount of Grant:



	Year Grant received :


1.
What specific results were achieved through the funding of your project?
	


2.
Did this Kelowna Kiwanis 2017 Legacy Fund grant benefit your community as anticipated or

expected?

If yes; how has this occurred (please add any anecdote(s) we can share with donors and/or media).

	


If no; why not?

	


3.  
What are the long-term benefits to your community as result of the project.
	


4.
As a result of your involvement with the Kelowna Kiwanis 2017 Legacy fund, did your


organization increase and/or enhance partnerships and liaisons with other groups in your 
community?  Please explain.

	


5.
How was the Central Okanagan Foundation/ Kiwanis legacy Fund given recognition for this grant? (Please provide media, project promotional documents etc. with your project evaluation.)
	


SIGNATURES

Two Association/Organization members who prepared and/or reviewed this evaluation
must sign this form. By signing below, you are validating the accuracy of the evaluation.

	Signature:
	Signature:


	Name (please print):
	Name (please print):


	Position/Title:
	Position/Title:


	Date:
	Date:


	Phone Number:
	Phone Number:


Please e-mail the completed project evaluation form to:

cheryl@centralokanaganfoundation.org
www.CentralOkanaganFoundation.org

