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Alberta Rural Development Network
Hosting Rural Development Networking 
& Other Events Report 


	Please provide a brief report on your Networking event.  This report must be submitted within ten weeks of the last day of the Networking event. Boxes will expand as you type in them. 

You must include the event agenda and program with your report. In order to be paid you must sign the report and include an invoice.  You must provide copies of receipts and an income/ expense report for the entire project. Your report will be reviewed upon receipt of all required information.

	Section 2 
(                  Section 1- Contact Information

	Is this Networking application connected to any other project. If so; please give the title of the project       and ARDN Ref # if applicable?      

	Project #  N-
	     

	Contact Information

	Name of Contact
	     

	Institution
	     

	Email Address 
	     
	Phone #
	     

	Mailing Address
	     

	City
	     
	Postal Code
	     


	Networking Event Information

	Name of Event
	     

	Date(s) of Event
	     

	Location(s)
	     

	Number of Attendees
	             Please give a #                 ***Please attach a list of attendees to your report***


	Please include a list of all the Partners and their organizations that are involved in the event and please describe their role. In kind or otherwise.

	Name
	Organization
	Role
	email

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Section 2 (boxes will expand as you type)
	1. Please describe the nature of the networking event (i.e. themes, messages, purpose).

	     


	2.  Please list the outcomes of the networking event and their significance to rural development. (Explain how you will measure those impacts short, medium and long term).

	     


	3. Please explain who benefited from attending this networking event and how they benefited.

	     


	4. Briefly describe one or more new or potential collaborations or partnerships formed as a result of this networking event.  Briefly explain who is involved and what each potential collaboration/ partnership is.

	     


	5. Now that this has been completed what are the next steps planned?

	     


	6. Name the communities (this may include communities of practice, regions, areas of interest or expertise) that your project reached. Give evidence that demonstrates how and to what extent they were impacted.
 

	
	Community reached
	Evidence of impact( how and to what extent)

	     

	     

	     

	     

	     

	     

	     

	     

	
	

	
	Section 3- Financials

List in the table below all sources of funding received for your entire project both cash and/or In-kind.

	
	

	Identify Contributor
	Cash
	In Kind

	PSI Partners
	     
	$0.00
	$0.00

	
	     
	$0.00
	$0.00

	
	     
	$0.00
	$0.00

	*Government Partners
	     
	$0.00
	$0.00

	
	     
	$0.00
	$0.00

	
	     
	$0.00
	$0.00

	Community Partners
	     
	$0.00
	$0.00

	
	     
	$0.00
	$0.00

	
	     
	$0.00
	$0.00

	Your Organizations Contribution
	$0.00
	$0.00

	Total
	$ $0.00
	 $0.00

	
	These totals should be the same as the Total “ Contributions from other Sources” in the Budget details

*Includes Local, Provincial and Federal levels of  governments

	
	
	
	
	
	

	Please provide the expense details for each contributor identifies above
This is for the entire project
	Budget

 from your application
	
	Actual 

Amount  requested from ARDN
	Contributions from Other sources
	Total cost for this category

	
	
	
	
	Cash $
	In-Kind
	

	Speakers
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	Venue & Related
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	Advertising
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	Travel
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	Catering
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	Registration/ Organizing
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	Other- Please specify
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	
	     
	$0.00
	
	$0.00
	$0.00
	$0.00
	$   0.00

	Total
	$0.00
	
	$0.00
	$0.00
	$0.00
	$0.00

	
	*If the totals do not add up please right click and click the update field comment
**Please make sure to provide a copy of the project Income & Expense  report/ receipts



Your institution must provide at least an In-Kind Contribution.

	Description of In-Kind contributions from all partners:

	     



	Rural Economic Impact

	Directions: If your project had an economic impact (intended or unintended), please provide evidence below (if you need more rows please attach a separate document)

	Type of Economic Impact
	Estimated TOTAL $ Amount 

	Example #1 - held a Networking event in a rural area

 (Accommodations, meals, etc…) 
	Accommodations    2000

Meals                      1200

Total:  =              $   3200 



	Example #2 - hired a rural based consultant, facilitator or presenter etc…


	Total = $150,000 

	     

	     


	     

	     


	     

	     


	     

	     


	     

	     

	     

	     


Section 4

Section 5- Declaration and agreement

Your report will be reviewed upon receipt of all required information.

Enclosures:

 FORMCHECKBOX 
 Report is completely filled out


 FORMCHECKBOX 
 List of attendees

 FORMCHECKBOX 
 Income & Expense Report included


 FORMCHECKBOX 
 Event agenda

 FORMCHECKBOX 
 Copies of receipts included




 FORMCHECKBOX 
 Promotional items- (i.e. Poster, brochure, program)
· The information provided in this report and supporting document is true, accurate and complete to the best of my knowledge.

· I further certify that this is the final invoice and that no other invoices pertaining to this event will be forthcoming.

· I/we understand and agree that ARDN will post the information on the ARDN website.

· I/we hereby acknowledge that ARDN may contact us as part of a survey/ post project evaluation of this project.
	Applicant Name

	Position/Title
	Signature
	Date (yyyy/mm/dd)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     




Internal use only:                                                                        
	Date Received:
	
	Reviewed by:
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