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  VICTORIAN WOMEN’S BENEVOLENT TRUST


Project Report and Financial Acquittal

The completion of the Final Report is a requirement for VWBT Grant holders.

Please submit in Word format, (not pdf)

Name of Project:

Name and Address of Organisation:

Date of Grant:




Grant Amount: $
1. Did your grant come from General Grants or a Sub-Fund grant?
Which Sub-Fund?


2. Aims and objectives of the project (comment if original aims or objectives were modified)

3. Main features of the project.

4. Key outcomes.

5. Follow up to the project. Please tell us your plans for the future. 

6. Your appraisal of the project. How was the project evaluated, what were the main observations and conclusions?

7.  A final reflection. Were there any particular problems or issues? Is there anything you would do differently if repeating the project?

8. Any anecdotal information or comments which could be of interest to others.

9. Please provide copies of relevant promotional and publicity materials, reports, booklets and photographs, DVD’s, etc.  Please note the Trust may be able to help you distribute these materials, as well as provide a link to your work from our website, to help disseminate information. (We ask you to advise us at time of this report, if for reasons of confidentiality or otherwise, that you do not consent to this.)   

10. Please consider including ‘testimonial comments’ about your project, especially for use in donor liaison and future VWBT publicity material. We value the importance providing feedback to our donors and this information is a helpful in this process. 
Please provide a full account of financial administration of the grant (complete acquittal form).

Name of Person Completing Report:

Position in Organisation:






Date: 

FINANCIAL ACQUITTAL

GRANTOR:

VICTORIAN WOMEN’S BENEVOLENT TRUST

GRANTEE:



PROJECT NAME:


DATE OF GRANT:


Statement of income and expenditure for the period

from                   to                    
INCOME:





EXPENDITURE:

BALANCE:





========

I certify that:

money received under the grant have been expended for the purposes of the grant

all cash receipts generated by grant monies have been bought to account.

Name: (Print).....................................................................................................

Signature: ..........................................................................................................

Position: ………………………………………………………………………………………………………
Date: …………………………………

Please return to grants@vwt.org.au  Phone 9642 0422 if you have any queries
Victorian Women’s Benevolent Trust A.B.N. 80 989 689 839

Level 9/ 313 La Trobe Street Melbourne VIC 3000 
P: 03 9642 0422 F: 03 9642 0016 E: women@vwt.org.au W: www.vwt.org.au
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