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DVA Health & Wellbeing Grant
Evaluation form                        
	Name of Group / Organisation  



	Project Name:

Date Grant received:



	Introduction: Set the scene of the situation by providing context and background to your project. Keep it short and sweet. What was the project?


	What do you think people have gained from participating in the project / activity?
Please refer to the identified priority areas for your project, and the outcomes you hoped to achieve in your original grant application.


	Case Studies

Please provide a case study showing how someone has specifically benefitted from participating in the project/activity. The case study can include written testimonies, images, and videos etc (please ensure that you obtain permission from any individuals whose name or image you supply).


	Total number of beneficiaries, and, where applicable, the number of sessions delivered and attendance levels:
District Area

Number of beneficiaries
Number of sessions and attendance levels
Bolsover
Chesterfield
North East Derbyshire



	Is the project / activity on-going (tick one):

Yes 

No



	How has the project / activity linked to your local community or other local groups/organisations? (New or previous links can be noted) Please mention which other partners/stakeholders you worked with.


	How many community members were involved in your project?
Paid staff members
Volunteers / community members



	How has the project / activity made a difference?



	

	Has this project / activity inspired any ideas for future community activities?



	Have there been other benefits from the project that you had not expected? if so please tell us about them.


	I declare that to the best of my knowledge and belief, the information given in this End of Grant Evaluation form and any supporting material is correct and verifiable. I also sign to confirm that we have received appropriate consent to send case study details to be shared with the grant funder and other relevant stakeholders to demonstrate the impact of the activity/project (proof of this consent is available if requested).
Name (capitals)........................................................... 

Signature.....................................................................      Date...............................

Please sign by hand or insert an electronic signature.


	Please return this completed form, plus any supporting documentation (case studies, continuation sheets) to Derbyshire Voluntary Action.
Post: Derbyshire Voluntary Action, 3rd Floor, Dents Chambers, 81 New Square, Chesterfield S40 1AH.
Or email to: grants@dva.org.uk 

Failure to complete and return this without good reason may mean that your group will have to repay the grant and that your group is not eligible to apply in the future.
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