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For Sport. Culture & Recreation Community Grant Program 

for Sport, Culture & Recreation 

PROJECT REPORT FORM 

Name of Community Group: 

Project#: Project Name: 

I. Which of the following categories would you consider your project:

0 SPORT 
0 RECREATION 

2. Project date(s):

0 CULTURE: 0 cultural celebrations 

0 performing arts 

3. Please provide a brief description of the project:

0 heritage 
0 arts & crafts 

Grant Received: $ 

0 literary O music 

0 cultural awareness 

4. Was this program aimed at increasing participation in any under-represented populations within your
community?

If O yes, then continue to the next question If O no, then proceed to question #7

5. Which of the following under-represented populations were included in your project:

0 seniors 

0 economically disadvantaged 

0 persons with a disability 

0 single parent families 

0 Aboriginal people 

0 women 

0 new Canadians 

0 other 

6. How were the above under-represented populations involved in the planning, operations and evaluation
of this project?
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