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Raise-a-Reader 

Family Literacy Grant
ACTIVITY REPORT


Note:


The Activity Report must be returned to Literacy Nova Scotia by the date indicated on your grant approval letter.
The completed activity report will be considered when reviewing future grant applications.

Raise-a-Reader Family Literacy Grant – Activity Report

Name of Organization (s) :_________________________
Contact Name (s): ___ _________________
Phone: __________   Fax: __________  Email: ____________________

Amount of Grant Received: _____________
Project Duration Dates: __________________ to __________________ .

1. The grant was approved for the following: (please check appropriate items and indicate amounts) * itemized receipts are required for these items
	Approved 

Activity
	Amount Allocated
	Amount 

Spent
	Receipts Attached

	☐ Resources*
	
	
	Yes ☐       No ☐

	☐Transportation*
	
	
	Yes ☐      No  ☐

	☐ Rent 
	
	
	Yes ☐      No  ☐

	☐ Printing*
	
	
	Yes ☐       No  ☐

	☐ Honoraria or Wages
	
	
	Yes  ☐      No  ☐

	☐ Advertising/Promotion
	
	
	Yes  ☐      No  ☐

	☐ Other (specify)
	
	
	Yes  ☐      No  ☐


	Total
	
	
	


2.
Please describe the activities supported by this RaR Grant.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________

3.
Did the activities achieve your objectives? If not, describe the differences.



☐ Yes

☐ No

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4.
How many learners and/or practitioners benefited from this activity?



____ Children
____ Parents or Caregivers
5.
Describe how this activity directly improved the literacy skills of the children:



___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________


___________________________________________________________

6.
Describe how this activity improved the literacy skills of parents or caregivers:


__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________

7.
Do you have suggestions for improving the RaR Family Literacy 


Grants?  Please explain:


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________

8.
Additional Comments:


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________


_____________________________________________________

Report submitted by:

____________________

____________________
   ______________

          Signature


       Position title

            Date

Report approved by Partner Organization: (complete if applicable)

____________________

___________________
   ______________


         Signature


      Position title

             Date

Literacy Nova Scotia 

PO Box 1516, Truro, NS  B2N 5V2

(902) 897-2444 p  •  (902) 897-4020 f  • email: literacyns@nscc.ca 

