Ontario Provincial Council of

The Catholic Women's League of Canada
Provincial Development Fund – Workshop Report 

WITHIN TWO WEEKS OF HOLDING THE WORKSHOP, IT IS THE RESPONSIBILITY OF THE COUNCIL PRESIDENT TO ENSURE THAT BOTH SIDES OF THIS FORM ARE COMPLETED AND RETURNED TO:

Original:

Ontario Provincial Chairperson of Organization

Copy:


Your Diocesan/Parish President and Treasurer

Copy: 


Provincial Council President and Treasurer

Name of Council: ______________________________________________________

Location: ____________________________________________________________

Diocese: _____________________________________________________________

Workshop topic: ______________________________________________________________
Place______________ Date___________ Number attending__________ Duration__________

Place______________ Date___________ Number attending__________ Duration__________

Place______________ Date___________ Number attending__________ Duration__________

Name(s) of facilitator(s): ___________________________________________________________________________

Parish councils participating: ____________________________________________________________________________________
___________________________________________________________________________

Describe workshop and length of presentation: ___________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
List materials used: ____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Would you consider this workshop a success?  ________ 

Why?

____________________________________________________________________________________
____________________________________________________________________________________

Describe what went well: ___________________________________________________________________________________
____________________________________________________________________________________
What would you change if presenting this workshop again? ________________________________________________________________________________________________________________________________________________________________________
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Ontario Provincial Council of

The Catholic Women's League of Canada
Provincial Development Fund – Workshop Financial Summary

___________________________________________________________________________

Submitted by _________________________ Council, in ______________________________________
Diocese: ____________________________________________________________________________
Name: ______________________________________________________________________________
Address: ____________________________________________________________________________
Phone: _________________  Fax: ___________________ E-mail:______________________________
ACTUAL EXPENSES AND INCOME FOR EVENT (please attach a copy of all receipts)

	
Item
	Projected Cost
	 Actual Cost
	 Actual Income

	CWL supplies, handouts and resource materials
	
	
	

	Stipend for animator(s)

Maximum $300
	
	
	

	Stipend for use of hall

Maximum $300
	
	
	

	Expenses for animator(s)

(meals/travel/handouts)
	
	
	

	Transportation for distance over 100 km for any vehicle with two or more. Report as total (include detail on separate sheet)

 ______ km @ $.40 per km.
	
	
	

	Non-allowable expenses
	
	
	

	Other
	
	
	

	Registration Fee 

______ members @ $________ each
	
	
	

	Total Income (B) and Expense (A)
	
	A$
	B$

	C= Advance 

Subsidy Claimed A+B+C=D
	Claimed
	D$
	C$


Explanation of adjustment made (if necessary)_____________________________________________
__________________________________________________________________________________
I agree that this summary is correct and this statement will close any further transactions.

________________________________   ______________________________   _________________
  (Council President’s Printed Name)                            (Signature)
     (Date)
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