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	Name of Organization:
	

	  Key Contact Person:
	

	                           Date:
	

	      Amount of Grant:
	


A.  Summary of Activities and Impact: 

1) What was the date of the training? Please attach a copy of the final agenda.  

2) Describe the training provided completed using the professional development grant funds. If more space is required, please use additional sheets.
3) How many people attended the training from your organization (and other partner organizations if applicable)? List other organizations.
4) Describe the impact this training had on staff/volunteers. If more space is required, please use additional sheets.
5) How was the Nova Scotia Gaming Foundation acknowledged? Explain. If more space is required, please use additional sheets.
B.  Grant Report Financial Summary   (Please complete the table below to indicate the use of grant funds.)

	Expenses

	Actual
	Notes

	Staff

	
	

	Space rental / cost 

	
	

	Equipment rental / cost 

	
	

	Fees for outside specialists / consultants 
	
	

	Marketing/communications 

	
	

	Travel 

	
	

	Printing / Photocopying

	
	

	Operating expenses (overhead, ink, office supplies, etc.)
	
	

	Postage/distribution 

	
	

	Other expenses (Please List): 

	
	

	In-kind / absorbed 

	
	

	Total Cost 

	
	

	Total Grant Awarded 

	
	

	Funds Remaining 

	
	


Signature:

Position:






Date:
Nova Scotia Gaming Foundation


Reporting Form for 


Team Professional Development Grants














NSGF Vision:  Individuals, families, and communities free from gambling harm

