
Your Contact Information
Name of club/organisation

Name of grant application coordinator     Position

Contact phone no’s       Best time to call

weekdays landline       mobile

Email address              CC (optional)

Event/Project Evaluation
Name of event/project funded by The Capricornian

Event location

Event website and/or social media page/s

Date event was held     to (if more than 1 day)

Attendance numbers:
projected    actual

Event/projectbudget:
projected    actual 

Any notes/comments regarding above

Please also supply: 
•  PHOTOS of the event/project and 

evidence of our sponsorship there 
(eg. signage on display)

•  EXAMPLES of any media, 
advertising or editorial

savings | loans | insurance



Event/Project Evaluation (continued)
Please recap your initial objectives and detail if/how they were met  (max 400 words)

How did you spend your Capricornian grant? (max 400 words)

Any challenges/changes that deviated you from your original application? (max 400 words)



Event/Project Evaluation (continued)
Please share any additional information, comments and feedback  (max 400 words)

Is there a sponsorship function or debrief meeting you’d like a Capricornian representative to attend?

      Date              Location

no  yes   

Thank you for your feedback and the opportunity 
to partner with you on this project!

(Our Marketing & Community Engagement Manager will be in touch 
if we wish to hold a debrief with you)

Privacy Declaration + Consent
By completing and submitting this form, you consent to The Capricornian storing, using or disclosing your personal information to achieve the purpose/s for which you provided 
it. Our storage, use or disclosure of your personal information will be in accordance with our Privacy Policy which can be found at www.capricornian.com.au. 
The Capricornian Ltd ABN 54 087 650 940. AFSL / Australian credit licence 246780 is the issuer of this application, the community grants and the bank accounts offered to 
dispense and access your grant funds.

savings | loans | insurance
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