
Shape Your Community Grant 

Evaluation Form 

 

  

 
 

 

Thank you for taking the time to submit the Shape Your Community Grant evaluation form. The information 
you provide helps the City of Fort Saskatchewan and Family and Community Support Services (FCSS) to 
improve the program for future applicants. 
 
 
The Evaluation Form is due two weeks after project completion and must be submitted along with  

copies of receipts to receive payment. 
 

All completed application packages can be returned to Family and Community Support Services (FCSS) via: 
 

E-Mail: communitygrants@fortsask.ca 

 
In Person: FCSS 

 City Hall Front Desk 
10005 102 St. Fort Saskatchewan 

Mail:  Family and Community Support Services 
City of Fort Saskatchewan 
10005 102 St.         
Fort Saskatchewan, AB T8L 2C5 

 
 

Applicant Name: 

 
Applicant Organization: 

 

Project name: 

 
Address: 

 
Phone Number: E-mail: 

 
Project Name: 

 
Completion Date: Form Submission Date: 

 

 

 
 

mailto:communitygrants@fortsask.ca


Shape Your Community Grant 

Evaluation Form 

 

 

 
 

How did it go? Tell us all about your event or project! 
 

What did you learn working on this project?  In which ways might it have had community impact? 
 

How many organizers were involved and how many participants did you have?   Any surprises? 
 

Do you have any feedback or suggestions on how we can improve the Shape Your Community Grant? 

 

 
 
 
 
 
 



Shape Your Community Grant 

Evaluation Form 

 

 

 
 

Attached receipts: Please enter receipts below and attach originals or scanned copies. 

Description Cost              GST               Total 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Total Project Costs:  

Actual Volunteer Hours Contributed:  

Community Funds Contributed (fundraising, donations etc.):  

Total of receipts for reimbursement:   
 

The personal information requested on this form is being collected under the authority of Section 33(c) of the Freedom of 

Information and Protection of Privacy Act (Act) and will be used for the purpose of administering the City’s Shape Your Community 
Grant Program. The information will be protected in accordance with the Act. If you have questions about the collection of 

information, please contact the: FOIP Coordinator for the City of Fort Saskatchewan at 780-992-6200 
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