MacKenzie District
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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: | iA\‘()a}wl Cociad Club and Covemn /’Htcﬁ/

2. Name of applicant: MN\ac.Keﬂ%aa Commu,;‘.iﬁ? E‘q\/\amC@m&ﬂL Roard

3. Location of project: A]b\,@ H@U
4, Date of project: \& Mavch Q022

5. Amount received from the Creative $ |
Communities Scheme: 55&} -
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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.
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supported by the Creative é“(iog# —azz . aﬂ*ﬂéhw ' 7 jf\‘%o&%icdlemcg
Communities Scheme. pMUSIEAn S WLVO mk:;faof‘ﬁd
Explain what was Due o a coud ke /, lheeses alfendena

successful, and what . , coted
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8. Give a brief description + FARN TR
Lor mance. hselP was e
of the highlights of your The ny{ " ]D

project, including E%{—;{\,& glﬁvic’c{ (fb»/ &Cuﬁf‘ﬁ’\ and a \@jd
th b f .
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9. How did your project % A”QJ c«;mmwiv@ mgav\/fa@/:i‘ NM cdt‘ﬁm(isch
benefit your community?
d d loved l&do able +e host -fia. show and
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10. What, if any, are the , |
next steps (for your ’Pf OM NWaYe pev 1&;{ Mmonod % OW\J

project, for you and/or

for the people involved)? &(C(:H\/\’pﬁ‘cs*/@/&,q;{{ \(m mene C),]A ‘H/kﬁ. .
|sdlatcd avans of Fhe Wl&afé/ﬂgvcf Distnet .

11. This report was completed by:
Name: Lieca SJovda

Address: bt Mo Sheet
F-&\ t?[ 15 "/‘)'(/\ 2-5

Date: 3] /O%/ 2022

Phone: 02 6T 4k

Email: COrmynu m@ , d@ue,(olom@rw% @ favhenz. 0(9).

Application form 3 of 3






