

The City Bridge Trust

Charity Registration Number: 1035628

Monitoring & Evaluation Form

Main Grants Programme (Grants of <£10,000)

	Name of Organisation in receipt of grant:

(Organisation)
	Grant Reference:

(grant ref)

	Name & position of person completing form:
	Contact Telephone Number:

	Original purpose of grant: (purpose)


	1.
	Has the grant payment been used in full?








YES / NO



	2.
	If not, please explain why this is the case and when it is expected to be fully used:



	3.
	Have you provided a copy of your most recent Annual Report, acknowledging support from the Trust, together with Audited Accounts covering the period during which the grant was used?








Annual Report:  YES / NO








Audited Accounts: YES / NO

	4.
	If not, when will these be available?








Annual Report:








Audited Accounts:

	5.
	Please describe the contribution that the grant has made to your organisation’s work and tell us what effect the grant has had on your service users:




	6.
	How have you met the objectives of the Trust’s funding priority under which you applied?



	7.
	Is this project or activity to continue after the Trust’s funding has come to an end?







YES / NO



	8.
	If so, how will it be funded?



	9.
	How many people have benefitted from this grant?



	10.
	Has this grant had an effect on your other fundraising results?







HELPFUL / DETRIMENTAL / NEITHER



	11.
	If it has been helpful, please give details:



	12.
	How have you found your dealings with the Trust?





NOT SATISFACTORY / SATISFACTORY / GOOD / VERY GOOD



	13.
	Please provide any comments you have about your dealings with the Trust including any problems you may have encountered:




	14.
	Please complete the following financial breakdown for the project or activity that was funded by the Trust:


	Expenditure
	£

	Capital
	

	New buildings/refurbishment
	

	Office equipment including computers
	

	Vehicle purchase
	

	Furniture or play equipment
	

	Other
	

	Total Capital Costs
	

	Revenue
	

	Salaries of staff
	

	General running expenses
	

	Training for staff and volunteers
	

	Consultancy and advice
	

	Other
	

	Total Revenue Costs
	

	UNSPENT GRANT
	

	Total Grant Awarded
	


If you have any photographs illustrating the work funded by the Trust, we would be interested to have copies.  Please indicate if you give permission for the photographs to be used for our own publicity purposes

Signature of person completing form:


Date:
  .........................................

     Photographs can be used:  (
Thank you for completing this form.  Please could you return it to:


(
Bridge House Trust

Corporation of London

PO Box 270

Guildhall

London  EC2P 2EJ

(
020 7332 3710

(
www.bridgehousetrust.org.uk

Please note that we do not accept monitoring forms by fax or e-mail

Bridge House Trust Office Use Only

	
	Photographs enclosed
	YES / NO
	
	

	
	Monitoring Visit
	YES / NO
	
	

	General Comments:



	Grant Officer Initials:











Date Sent: 





(REF)















































To claim the next instalment of your grant (if applicable)





We need to receive from you:





A letter signed by your Chair or Treasurer requesting payment


An income/expenditure budget for the current financial year





Please enclose these items when you send us your form





GO: (GO)














1

