[image: image1.png]BALLYMONEY

BOROUGH COUNCIL




Ballymoney Borough Council

Central & Leisure Services Directorate

Good Relations Grant Aid Programme

Monitoring & Evaluation Form
This form is required for the purposes of ensuring that

Good Relations funding is distributed equally across the borough.

It MUST be returned within 3 months of your project taking place.

All expenditure for which grant aid was sought MUST be validated with the inclusion of receipts.  The receipts must be relevant to the original request for which grant aid was awarded.   Only those invoices relevant to your original application and amount need to be submitted.
Failure to comply with both requests will jeopardise 

future funding applications.
1) Contact Details

Your name
	Title (Mr, Mrs)


	
	First Name
	
	Surname
	


Your position within the organisation

	Position
	


2) Your organisation’s details

	Name
	

	Address



	

	Postcode
	
	Phone Number (daytime)
	

	Any other phone numbers
	
	Fax number
	

	Email address
	


3) Brief details of project for which grant was given
	


4) Monitoring

Please help us by answering the following questions.  This information is for monitoring purposes only and will be used in the strictest of confidence.  This information will help us to improve Council services.

Please estimate the number of people from each of the following categories that your project involved.
	Catholic
	

	Protestant
	

	Other
	

	Mostly Nationalist
	

	Mostly Unionist
	

	Other
	


	Under 16
	

	Young adults (16 to 24)
	

	Adults (25 to 49)
	

	Older people (50 and over)
	

	Chinese
	

	Indian
	

	Black African
	

	Irish Traveller
	

	White
	

	Any other Ethnic Group
	


	Bisexual
	

	Gay or lesbian
	

	Heterosexual
	

	Other
	


	Single
	

	Married
	

	Divorced or separated
	

	Widowed
	

	Female
	

	Male
	


	People with dependants (caring responsibilities)
	


	People with disabilities
	


5) Where did the project take place? (tick box)

	Ballymoney Town
	

	Village in Ballymoney
	

	Other (please specify)
	


6) Is your group? (tick box)

	Single Identity
	

	Cross Community
	


7) Is the project for which you received this grant (tick box)

	Single Identity
	

	Cross Community
	


8) Why did your group become involved in this project?

9) How useful was the Good Relations Grant?

Would you have started this project if there had been no grant?
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10) What were the outcomes of the project?


11) Was this the first time that you were involved in Good Relations work? If so, did the work raise any particular difficulties or have any special rewards?


12) Did you achieve the mix of participants from both communities that you had hoped for? And if not, why not?


13) Has the project had any effect on the wider community? If so what effect and how has it been shown?

14) Do you plan any follow-up of this specific project?  If so, please give us details.

Declaration

Name (please print)
	Title (Mr, Mrs)


	
	First Name
	
	Surname
	

	Signature


	
	Date
	

	Your position within the organisation


	


Thank you for taking the time to complete

this monitoring and evaluation form.

Please return to:

Good Relations Officer

Ballymoney Town Hall

1 Townhead Street

         Ballymoney

          Co Antrim

BT53 6BE
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