s
Project report form

MacKenzie District
D) 3

COMMUNITIES

Creative Communities Scheme

All recipients of funds from the Creative Communities Scheme must complete this form
within two months after their project is completed.

If you do not complete and return this form you will not be eligible for future funding through
the Creative Communities Scheme.

Please return the completed form to:

Mackenzie District Council
PO Box52
FAIRLIE

Attention: Arlene Goss

1. Project name: | T ae A Rock At Cede (chﬁ\/mmrg

2.Name of applicant: %W{fe Arza ’Zincfc(rjo-/—"m

3. Location of project: Tl I& Sl H-j_, e | Ga/le

4.Date of project: 9 [5 J2a R
5. Amount received from the Creative $

Communities Scheme: -2 85~ 30
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6.Please give details of how the money was spent. Your contribution to the project
and the Creative Communities Scheme funding you received must be accounted for.

The enbte carsunt  wai s Funded bj, ccs.  $2%5 3o
$

$
$

7.Please provide details { - -L i 2 ‘ , - Scﬁ'&
about the project or M havt had wadk Al Ovise ‘j'"f )

activities that were to encle thu "PVOJCJ' + JF ehead - hence fe delos.
supported by the Creative [0 51, 0/ \nembest Proam Te Ara Carak M( >
Communities Scheme. PV"SMPLJ S I i = S"’WL""J S

Explain what was . 5 fi
successful, and what In e local anea Maos "‘“"L"(‘j b gwe pelevence

didn’t work so well. fo fre ‘”"”‘j _
(4

8. Give a brief description T Pex‘iﬂmwf dslliiped 60 Foois Unik That

of the highlights of your il ~ ' v ' Qo ;1
project, including it hove been qolﬂj Wil O ik 3 :
the number of Sanie paﬂfkau Utgw(b) of fe u’l{fj Mawu uu&ﬂliﬁh.
participants. : waleiny lals o e

:u P/ {0u1{()¢fe{ Child za et
padt nouedqe énd Connechng 1 o ‘f\'xldbjf .
Pn’—a'/("’\(MMC6’~ 7+ hed J‘.M( (blafé"'(ﬁr QJP““‘U]‘Q\/
1l elder ldren . e hod 20 Mupmb Ja,lag)
Gqiny i enge fww 2.8 — S qears:

9. How did your project
benefit your community? A’S aEOUT/ I ’he, pv’tde\-‘f F@jn{}’

- Soppoked covrend |leaning cnd
Gdded Joet COWpf{QM-j +4d-
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10. What, if any, are the (e L\a\rt been (e H Sowvwg  refoivzes ’;vw uhch
next steps (for your

project, for you and/or we an buld vpon . p—&"l;\" 4o Sh\ cnd

for the people involved)? &Mphw.}mj et s e
(Ahendia 4 1o utee ouv pun MELV7Ly odatils
wd enay e Hlden $ vetdd fho ‘(701\.;1 e
’h—c)w O (M\.d_s ,

11. This report was completed by:

Name: JL(J»&NVUL JM&

Address: /T’I-M-AIY, bmdegm‘k’\
12. Sloone Sheet
Jale

Date: q [SI 29

Phone: O} LS S8 26<

Email:

Hfliegrea. kwlgja.zlm escing

Application form 3 of 3



