MacKenzie District

J creativey gy

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
P O Box 52
FAIRLIE

Attention: Arlene Goss

1. Project name: | C@vnirr{;kf\xﬁj Connechons C(éaﬁve Arts

2.Name of applicant: Macl(@y\yp}\@ Caﬂmuﬁ&j Enhancement Board

3. Location of project: tteantands fairlie Rescorce Cenbre / &2‘;';“’*:&‘1
4. Date of project: \/omkoag

5. Amount received from the Creative $

Communities Scheme: 1550 —
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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.

Venue. Hﬂ‘re / A/{v@wﬁs{r\f) $ 580 —

Mmkém« als \ $ 20 —_—

Tutors / feacher$ $1(,B80 —
$

7.Please provide details Crt’%d’\;(e arts wWerleshops ~that Tneluda —flc;\x

about the project or : ‘
activities that were Nawirg . wocrama., ufo P ol iTeval art ad

supported by the Creative alvaWW\% [ wiatey o lowr

Communities Scheme. , 5 ~ < /cx \//o( \ik@
Explain what was Pue o ~utor comcelling llness / ° 8]0
successful, and what nNe. hove- F@ggﬁw WK(W eV e wn
didn’t work so well, ﬁu\ﬂ’\éf nohce | V\o‘p(g,k(\(j [\‘;o\lembe/f .

8. Give a brief description éw P(QF[K/ étHgMgd Jha ,fy\acrmvuz, clags ,

of the highlights of your A )
project, including Jden {}QQP(C oepr&t/\&ﬁd Yo %@1 ?o# mabr\?
the number of SEE TV

participants.

interect i;\ o Alax WNCAVING) CoNSE. .

9.How did your project 34473/\( Conne ctiona ) ‘}morﬁaqge’:l\ I~ l{mwko%ﬁ

benefit your community? aed crenes @F N\o@r: —uHure

Jevel @Iow@/r& QF , g?(;ds and a f)oxm |

e loaxed aW@ﬁpMm do cociahise 1
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10. \tNllat, if(?ny, are the Tue (}"O\l llress / concellodhens  ne have
next steps (for your - .
project, for you and/or ;Ogﬁleﬂf@d ~he “F(O\M N@W[ﬁ O
for the people involved)? /f@ \W TRV |

U (;G\m\r\? /ﬁef e \L amoQ u\a*eﬁo(g HE

11. This report was completed by:

Name: Lisa N@/M'\

Address: bt [\/]\a[n Strepst
fairhe F925

Date: 3\\ l6) ‘@l 22

Phone: 02 L358496

Email: @mwmw devcio()maﬂ@j@aiw);emz 009
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