

Format of the Project Report

1. Please report each funded event with the attached form.

2. Please provide all materials of the funded activities including promotional materials, publications, photographs, pictures and other relevant information.

3. Please provide an overall evaluation on the project, which includes the following:

i. the experience and achievements in carrying out the project

ii. limitations and difficulties encountered

iii. solutions for overcoming the difficulties

iv. points to note in carrying out future projects on equal opportunities

4. It is necessary for the funded organization to invite the participants to fill in the Participants’ Evaluation Form in Annex 10 (page 4). After collecting all the evaluation forms, the funded organization is required to work out the overall statistics and subsequently fill in the Overall Evaluation Form (Annex 10 page 5) with the results. The funded organization might organize more than one event. In such occasion, the organization could collect participants’ opinions on the single event or the whole project. The funded organization has to submit the Overall Evaluation Form in order to complete its project report.

5. Please provide the following information at the end of the report:
Name of the Person-in-charge: *(Mr./Ms/ Miss)






Date: 





 Contact Number: 







Signature of the Person-in-charge: 










*Please delete whichever is inappropriate
Community Participation Funding Programme on Equal Opportunities

Project Report
Note: Please report each funded event on a separate sheet.
Name of the Project (in Chinese): 










                 (in English): 











Reference number of the project: 










Name of the organization (in Chinese): 









(in English): 










Date and Time of the Event: 











Venue of the Event: 













General Information about the Event: 









Objective of the Event: 













Target Participants: 













Expected no. of participants stated in the proposal: 







Actual number of participants: 











If the actual number of participants is less than 70% of the expected number, please provide an explanation: 











Number of volunteers: 













Effectiveness (whether the objective of promoting equal opportunities was achieved – please provide evidence/statistics where appropriate):                                                                          

(This form, the Participants’ Evaluation Form, and the Overall Evaluation Form are available on our website:  http://www.eoc.org.hk/eoc/upload/funding/Annex10.doc)

Community Participation Funding Programme on Equal Opportunities

Participants’ Evaluation Form
(To be completed by participants)
1. Name of the organization: 

             






2. Name of the Event:                                                 

3. Date of the Event: 
            









4. Name of participant completing this evaluation form:                     
Please put a “” in the appropriate boxes.

5. In my opinion, the funded events/ activities can promote the messages of Equal Opportunities.
	Agree
	No Comment/
Neutral
	Disagree

	(
	(
	   (


6. I find the funded events/ activities satisfactory.
	Agree
	No Comment/
Neutral
	Disagree

	(
	(
	   (


Community Participation Funding Programme on Equal Opportunities

Overall Evaluation Form
(To be completed by the funded organization)
Note: Where statistics are worked out for a particular event, please report each funded event on a separate sheet.

Name of the Project (in Chinese): 










                 (in English): 











Reference number of the project: 










Name of the organization (in Chinese): 









(in English): 










Date and time of completing this form:     








Number of participants:                            

Number of evaluation forms received:                         
Results 
(Please report the statistics by filling in the number of returns (number of 



participants choosing the respective answers) in the bracket, and the 


respective percentage in the blank)

i. The participants agree that the project can promote the messages of equal 
opportunities.

	Agree
	No Comment/
Neutral
	Disagree

	(     )   %
	(     )   %
	  (     )   %


ii. The participants find the funded events/ activities satisfactory. 

	Agree
	No Comment/
Neutral
	Disagree

	(     )   %
	(     )   %
	  (     )   %


Name of the Person-in-charge: *(Mr./Ms/ Miss)






Date: 





 Contact Number: 







Signature of the Person-in-charge: 










*Please delete whichever is inappropriate
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