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Regional Funds Final Report 
 

Name of Community Group  ______________________________________ 
 

Address    ______________________________________ 
 

    ______________________________________ 
 

    ______________________________________ 
 

Phone Number   ______________________________________ 
 

Fax Number   ______________________________________ 
 

Email Address   ______________________________________ 
 
 

Date(s) of Event/Project  ______________________________________ 
 

Location of Event/Project ______________________________________ 
 

Number who attended  ______________________________________ 
 
 

Please tell us about your event or project (for example; was it successful, comments from 
participants, problems that you ran into) 

 

 

 

 

 

 

 

 

 

 
 

Please send us 4 samples each of any promotional materials that you produced as a part of your 
project or event (press releases, poster, bookmarks, books etc…).   
 

Please fax or mail this report back to:  
The Nunavut Literacy Council, Box 1049, Cambridge Bay, NU X0B 0C0  
Fax (867) 983-2614 
 


