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SASK LOTTERIES Trust Fund for Sport. Culture and Recreation 

COMMUNITY GRANT PROGRAM FOR SPORT, CULTURE & RECREATION 

PROJECT REPORT FORM 

I Name of Community Group: 

Project#: Project Name: 

1. Which of the following categories would you consider your project:

□SPORT
0 RECREATION

12. Project date(s):

D CULTURE: D cultural celebrations 
D performing arts 

3. Please provide a brief description of the project:

D heritage 
Darts & crafts 

Grant Received:$ 

D literary D music 
D cultural awareness 

4. Was this program aimed at increasing participation in any under-represented populations within your
community?

If Qyes, then continue to the next question If Q no, then proceed to question #7

5. Which of the following under-represented populations were included in your project:

D seniors 
D economically disadvantaged 

D persons with a disability 
D single parent families 

D Indigenous people
□women
D new Canadians 
D other 

6. How were the above under-represented populations involved in the planning, operations and evaluation
of this project?




	I Name of Community Group: 
	Project: 
	Project Name: 
	Grant Received: 
	12 Project dates: 
	3 Please provide a brief description of the project: 
	D other: 
	6 How were the above underrepresented populations involved in the planning operations and evaluation of this project: 
	1 o: 
	11 What would you consider to be the most significant successes of this program Please note this information may be used in Sask Lotteries promotional material If we require further information whom should we contact NAME PHONE: 
	NAME: 
	PHONE: 
	D Other: 
	Description of Expenditures 1: 
	Description of Expenditures 2: 
	Description of Expenditures 3: 
	Description of Expenditures 4: 
	Description of Expenditures 5: 
	Description of Expenditures 6: 
	1: 
	2: 
	1_2: 
	2_2: 
	3: 
	1_3: 
	2_3: 
	1_4: 
	2_4: 
	3_2: 
	TOTAL EXPENDITURES  ooo: 
	Our project grant: 
	and our attached receipts: 
	Date: 
	Signature6_es_:signer:signature: 
	Group7: Choice2
	Check Box10: Off
	Check Box12: Off
	Check Box13: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off


