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Name of Group:


Project Funded:


Email / Tel:

Contact name:

A
Beneficiaries:
1. How many Liverpool Mutual Homes Tenants were involved in the initiative?  


 (Please provide e.g. copy of register)


2. How many Liverpool Mutual Homes Tenants benefited / will benefit from the initiative?
(This may differ from the number involved and could still be a ‘guesstimate’)
3. Please provide a breakdown of the people that were involved in your project as follows:
Age :


Under 16




16 - 25


26 - 59




60+


Male





Female

Gender


Male 


Female


Both


Disability


Visually impaired



Hearing impaired


Speech impaired



Mental Health Issues


Physical Mobility



Learning difficulties

Please describe the group’s ethnicity if you know:


……………………………………………………… Prefer not to say  
Please describe the group’s religious beliefs, if you know:


……………………………………………………… Prefer not to say  
Please describe the group’s sexual orientation, if you know:


……………………………………………………… Prefer not to say   
B

Publicity:
Please attach evidence of publicity for LMH associated with project.  
C
Impact/Outcome:

What impact/outcome has the project had?  
(This may include quotes from participants for example)

D
Finance:
Please attach cost breakdown along with copies of receipts / invoices for project that the grant covered.
I confirm that the details on this form and any enclosed evidence are a true and accurate record of grant spend and project delivery. 
Signed ……………………………………………... Date …………………………
Please return form to:

Customer Involvement Officer, 

Liverpool Mutual Homes 

Commutation Plaza, 1 Commutation Row,

Liverpool L3 8QF.

Tel: 0800 678 1890
Email: LMHCustomerInvolvement@liverpoolmh.co.uk 
Community Initiatives Fund 


Monitoring & Evaluation Form 
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