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Final Report - Long-Term Funding
Pemberton and District Initiative Fund

Report Date:

Organization Name:

Primary Contact Name:

Primary Contact Phone #:
Organization Mailing Address:
Primary Contact Email Address:

Annual Amount $ Total Amount $

1. Please briefly describe your project, program or activity that was supported by the Long-
Term Funding.

2. Please describe the primary accomplishments of your project, program or activity and
how these align with the objectives contained in your funding application. How is the

success of your project, program or activity demonstrated? If you did not achieve your
intended results, please explain why.
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3. Please provide an estimate of how many Village of Pemberton and Electoral Area C
residents and non-residents were served by your project, program or activity. How did
the project, program or activity impact the well-being of those residents and non-
residents?

4. Please provide a financial summary of the project, program or activity, including how
the grant funds were used compared to the budget submitted with the initial funding
application (if additional space is required, please attach a separate page).

5. Has the SLRD and the Village of Pemberton’s funding contribution been publicly
acknowledged? Please provide details.




