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Equal Opportunities (Sexual Orientation) Funding Scheme 2010 – 11
Project Final Report

	1. 
	Project No. :
	

	2. 
	Project Name:
	

	3. 
	Project Objectives:
	

	4. 
	Details of Project: (Please use separate sheets if space provided is insufficient.)

(Please provide in chronological order all information about each of the activities conducted, including the name of the activity, date held, venue, description of the activity, number of participants, etc. Any articles (including audio-visual materials, sound recordings, pictures and written materials) and publicity materials produced under the project should also be submitted for reference.)


	5.
	Comments from Participants:

(Please attach the Summary Report on Participants’ Responses to Questionnaire and all original copies of the Participants’ Questionnaire.)


	6.
	Assessment/ Evaluation of the Project:
(Please give a brief account of the experience gained through launching the project, the difficulties encountered, and how such difficulties were resolved.  Please state how far the objectives of the project have been met.)


Name : _______________________*(Mr/Ms/Miss)  Position : ______________________
Contact No : __________________________    Fax No : _______________________

Date : _______________________________    Signature : _____________________
Name of Organisation : ___________________________________________________
__________________
                                                       (Official Chop)
*Delete as appropriate.






