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COMMUNITY GRANT ANNUAL ACCOUNTABILITY FORM

Deadline for Submission: One year after receiving grant

Date:

Name of Organization

Contact Person Title

Telephone Number E-Mail

Website of Organization

Mailing Address

Title of Program

Number of City of North Vancouver Other
Residents Served by your Organization Residents:
Type of Funding Received  Operating Program Both
Amount Received Operating $ Program $

1. Please describe how, in the last year, the funds granted to your organization from the City
of North Vancouver have made a difference to City residents. Please include quantitative as
well as qualitative information (maximum 150 words):

Document: 1293338-v1



2. Did your organization or program meet the desired goals or objectives? Yes |:| No|:|
If yes, please describe them and the reasons why (maximum 75 words):

If no, please describe them and the reasons why (maximum 75 words):

3. Please describe any significant changes in your organization related to funding, mandate,
status of board members or operational effectiveness within the last year. How has your
organization responded to these changes? (Maximum 100 words)

Please send completed form to: communitygrants@cnv.org.

Grant recipients must acknowledge assistance on all promotional materials (print and digital),
website and social media sites relating to the organization or program with the following:

We gratefully acknowledge the support of the City of North Vancouver through their
Community Grant program.
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