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Project evaluation report for grants exceeding $10,000 
 

 
Outcome reports are to be provided every 6 months and a final evaluation submitted at the 
end of the time period of the project.    
 
Name of organisation:  ________________________________________________________ 
 
 
Project:  ___________________________________________________________________ 
__________________________________________________________________________ 
 
 
Grant amount:  $__________________ 
 
 
Time period of project:  ______________________________________________________ 
 
 
Total number of participants/people benefiting from the project: 
 
Total number of veterans/war widows -male_______ 
 -female______ 
 
Total numbers of others -family/dependants/carers________ 
  -others_______ 
 
 
How were the aims and proposed outcomes, identified in your application and Grant 
Agreement for this project, measured and achieved? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
_________________________________________________________________________ 
 

 
Provide details about participation by professionals in the 
project._____________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
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__________________________________________________________________________
What methods of publicity were successful? 
__________________________________________________________________________
__________________________________________________________________________
_______________________________________________________________________ 
 
 
Is there anything you would do to improve the project? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
_________________________________________________________________________ 
 
 
Will the project continue?   _______________ 
 
If so, how this will be achieved?  
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________ 

 
 
Provide details of any additional benefits gained by participants in this project. 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
 
 
What are the ongoing impacts of this project on participants and the local community? 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________ 
 
Please provide any supporting documentation, including copies of materials produced, 
that will assist the Department to better evaluate the outcomes of your project.      
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