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Your Money, You Decide
Participatory Budgeting 
Evaluation Report for Anytown

Please complete this form to tell us how your group has spent the Participatory Budgeting Grant.

	Name of Group/Organisation:
	

	Date of Grant Award:
	
	Amount of Grant Award:
	£



What Difference has the Funding made?

Please tick the themes that your project meets:
Ideas which help 
provide family activities.
Ideas which improve community wellbeing.

Ideas which help to improve local life.









	1.
	Please detail the activities/services etc you have been able to deliver under the above theme(s) that you have selected as a result of this funding.  Describe how these activities have benefited your user group and how it has helped make a difference in Anytown


	
	










	2.
	Please give the number of people your project has supported to date:


	
	




















	3.
	Please tick the target group your funding has supported:



Older People				 People with Disabilities



Young People		             Other				  please state below: 


Minority Ethnic Group



	4.
	Do you have a story that you would like to share?  Are there any individuals or groups of people from whom the funding has made a real difference, this information can be used anonymously?  You might want to pass photographs, newspaper clippings or comments to us for promotional purposes.


	










	
5.
	
On a scale of 1-5, how would you rate your experience being involved in Participatory Budgeting? (please circle):



	
	Very Poor
	Poor
	Good
	Very Good
	Excellent

	
	1
	2
	3
	4
	5



Financial Information
	Has the grant been spent as described in your application?
	Yes
	
	
	No
	



Please provide evidence of all spent e.g. receipts, bank statements etc. (photocopies are acceptable).
Breakdown of items purchased with grant:
	Item
	Cost (£)

	
	

	
	

	
	

	
	

	
	

	
	

	
	



	Grant Funding not Spent
	Date for Completion of Spend
	Cost (£)

	
	
	

	
	
	

	
	
	



	5.
	Have you been able to source any other funding since receiving Participatory Budgeting funding?



	Yes
	
	
	No
	



	Please detail:









Data Protection:  Relevant to the Organising group/organisation
By ticking this box you are agreeing to your information being gathered and processed as above:         


	Participant Name: (please print)
	

	Participant Signature 
	

	Date:
	

	Position in Organisation:
	



Please return completed form, receipts and photographs no later than  ?????
Email:  XX
Address XX

Thank you for completing this form
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