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CAMDEN HAVEN ARTS COUNCIL INC 

In partnership with Essential Energy 

 

 

SCHOOLS PROJECT  ‐  EVALUATION FORM  2011/2012 

 

1.  GENERAL INFORMATION 

 

School ……………………………………………………………………………………………………………………………………………… 

Contact person:       ………………………………………………………………………………………………………………………….. 

Postal Address:        ……………………………………………………………………………………  Postcode …………………… 

Phone:    ………………………………………………………. 

Project Name/Description:    …………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………… 

 

Project Grant Received:          $ ………………………………………….. 

 

2.    PROJECT EVALUATION 

(a)  List the aims and objectives of the project   …………………………………………………………………………… 

              ……………………………………………………………………………………………………………………………………………….. 

              ……………………………………………………………………………………………………………………………………………….. 
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(b)  Did the project meet the aims/objectives of the project?         YES   /   NO 

  If so, how?         ……………………………………………………………………………………………………………………… 

               ………………………………………………………………………………………………………………………………………………. 

               ………………………………………………………………………………………………………………………………………………. 

 

               If not, why?        …………………………………………………………………………………………………………………….. 

               ………………………………………………………………………………………………………………………………………………. 

               ………………………………………………………………………………………………………………………………………………. 

 

(c)          What obstacles, if any did the project face  and how were these overcome?    

                ……………………………………………………………………………………………………………………………………………… 

                ……………………………………………………………………………………………………………………………………………… 

                ……………………………………………………………………………………………………………………………………………… 

 

(d)  In what ways was the project effective/ineffective in benefiting the school? 

              ……………………………………………………………………………………………………………………………………………….. 

              ……………………………………………………………………………………………………………………………………………….. 

              ……………………………………………………………………………………………………………………………………………….. 

 

(e)  Please make any comments that relate to your project 

               ………………………………………………………………………………………………………………………………………………. 

               ………………………………………………………………………………………………………………………………………………. 

               ………………………………………………………………………………………………………………………………………………. 
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3.   FINANCIAL STATEMENT 

 

Please provide financial details of the project: 

 

Income:   CHAC grant   …………………………………………………………………..      $ 

     Any other funding ………………………………………………………….       $ 

                            ____________________ _ 

            Total income               $ 

 

Expenditure: 

[Item]        ………………………………………………………………………………………..        $ 

[Item]         …………………………………………………………………………………………        $ 

[Item]       …………………………………………………………………………………………        $ 

[Item]       …………………………………………………………………………………………        $ 

[Item]       …………………………………………………………………………………………        $ 

[Item]       …………………………………………………………………………………………        $ 

[Item]        …………………………………………………………………………………………        $ 

                                                                                                                      _______________________ 

               Total Expenditure        $ 

 

Signature     …………………………………………………………………………..    Date ……………………………… 

 

Name  …………………………………………………………………….     Position …………………………………………………... 

 

Please forward completed evaluation form by    ……………………………….   to the Treasurer 

 

Camden Haven Arts Council Inc 
PO Box 359 

Laurieton   NSW     2443 


