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Parasport & Recreation for Persons with a Disability Initiative
Funding Program Reporting Form

SECTION 1: General Information

Group/Community Name:

Contact Name: Title/Position:

Group’s Permanent Mailing Address:

Town/City: Postal Code:

Telephone Number:

Email:

SECTION 2: Grant Information

What category are you reporting on?

O Equipment O Parasport and Recreation Development Projects/Initiatives
O Travel Assistance O Instructor/Coach Training

Name of Equipment, Event travelled for, Project/Initiative or Training course:

Amount of Grant Received:

Date Commenced: Date Completed:

Which group below did this initiative target? (Check all that apply)

O Children O Seniors (55+)
[ Youth O Community
O Adults O Other.

How many people participated in this initiative? Number of:
Males: Females: Other:

%
>4
778
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What types of supports/accommodations existed among participants who were
involved?

Provide a brief summary of the statement that pertains to your application:
a) How the equipment was utilized
b) The event that was travelled to
c) The Project/Initiative that was developed, including number of times per week
d) The Instructor/Coach training.

What is the sustainability of the equipment or project/initiative? How will the training
be shared/implemented going forward?

|dentify any activities/purchases that were different from your application and why the
changes occurred?

What would you consider to be the most significant success of receiving this funding
support to your participants/group?

How did you acknowledge the Government of NL and Sport Canada funding
contribution to the participants involved?

Newfol? i dland 2 Canadm

Labrador



, parasport
RecreationNL and recreation

Wellness Supporters For Persons with a Disability Initiative

SECTION 3: Certification

| hereby certify that the information contained in this report and any attachments are
complete and accurate, and that funds were used only for the participant(s) and/or
equipment as approved by my funding submission.

Name of Signing Authority (Printed):

Title:

Signature of Signing Authority Date

Please Note: If you are interested in having your success story from receiving this
funding highlighted on RNL social media pages or E-news, please include photos as
well as any additional information you feel is needed. We are excited to share how this

funding has impacted your participant(s).

Please submit this form to:
RNL — Parasport and Recreation for
Persons with a Disability Initiative
1296A Kenmount Road
Paradise, NL A1L 1N3
OR

Email: amandabrinson@recreationnl.com

Newfolz adland 3 ( l,a | ]adﬁl

Labrador


mailto:amandabrinson@recreationnl.com

	GroupCommunity Name: 
	Contact Name: 
	TitlePosition: 
	Groups Permanent Mailing Address: 
	TownCity: 
	Postal Code: 
	Telephone Number: 
	Email: 
	Equipment: Off
	Travel Assistance: Off
	Parasport and Recreation Development ProjectsInitiatives: Off
	InstructorCoach Training: Off
	Name of Equipment Event travelled for ProjectInitiative or Training course: 
	Amount of Grant Received: 
	Date Commenced: 
	Date Completed: 
	Children: Off
	Youth: Off
	Adults: Off
	Seniors 55: Off
	Community: Off
	Other: Off
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	What types of supportsaccommodations existed among participants who were involved: 
	Provide a brief summary of the statement that pertains to your application a How the equipment was utilized b The event that was travelled to c The ProjectInitiative that was developed including number of times per week d The InstructorCoach training: 
	What is the sustainability of the equipment or projectinitiative How will the training be sharedimplemented going forward: 
	Identify any activitiespurchases that were different from your application and why the changes occurred: 
	fill_5: 
	How did you acknowledge the Government of NL and Sport Canada funding contribution to the participants involved: 
	Name of Signing Authority Printed: 
	Title: 
	Date: 


