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REPORTING FORM

Organisation: ___________________________________________________________________
Project Name: ___________________________________________________________________
Contact person: __________________________________________________________________
Contact position: _________________________________________________________________
Contact email: ___________________________________________________________________

Amount received: ______________________________________ (GST Exclusive) 

	Income (Details)
	Amount (GST Exclusive) 

	
	

	Total 
	

	Expenditure (Details)
	Amount GST Exclusive 

	
	

	
	

	
	

	Total 
	

	
	

	Surplus / Deficit 
	



* Please note, Lotterywest may ask for evidence of expenditure. You must keep all original receipts/invoices and supply to Lotterywest if required.  
* All unexpended funds must be returned to WACOSS within 10 working days. WACOSS will return these unexpended funds to the funding pool. 
1. Please provide a description of the key activities you undertook as a part of this project and what your project achieved (500 word limit)?



2. Would you have been able to deliver the support you did without this funding?
□	Yes
□	Yes, but it would have been compromised
□	No
□	I don’t know
□	Other _______________________________________________________

3. Did this funding provide you with a new experience in delivering support to your sector (300 word limit)?

4. If your project included engaging with Aboriginal Community Controlled Organisations, how many of these organisations participated in your training?

5. Please provide an overview of the feedback from your participants from the evaluation process you had in place (300 word limit).

I declare the information provided in this reporting form to be true and accurate description of the project outputs, outcomes and expenditure: 

CEO Name: ____________________________________
CEO signature: __________________________________
Date: _________________________________________________


Witness Name: __________________________________________
Witness signature: ________________________________________
Date: ___________________________________________________



[bookmark: _GoBack]Please email the final report and Income & Expenditure statement for the project to kylie@wacoss.org.au
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In partnership with Lotterywest 
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