R s SUMMARY REPORT

OF NANAIMO Northern Community Economic Development Program 2016

PROJECT TITLE

NAME OF ORGANIZATION:

CONTACT PERSON: TELEPHONE NUMBER: E-MAIL ADDRESS:
FAX NUMBER:

TOTAL NCED PROGRAM FUNDING: TOTAL PROJECT BUDGET:

PROJECT START DATE (YYYY/MM/DD): PROJECT END DATE (YYYY/MM/DD):

PERCENT COMPLETE:

IF NOT COMPLETE, WHAT ASPECTS OF THE PROJECT REMAIN? PROVIDE ESTIMATED COMPLETION DATE:

PROJECT AREA (SELECT ALL THAT APPLY):
CIPARKSVILLE [JQuALICUM BEACH CJea g [CJeaF Oeac CJEA ‘W

PLEASE PROVIDE A SUMMARY OF THE PROJECT RESULTS:

(Attach any documents or other materials produced as a result of this project).

DESCRIBE THE ECONOMIC BENEFITS OR OTHER OUTCOMES THAT HAVE RESULTED FROM THIS PROJECT:

(Please attach any supporting information that quantifies the economic benefits of the project.)

PLEASE DESCRIBE HOW THE PROJECT HAS MET THE PROGRAM PRINCIPLES AND PRIORITY AREAS:

(Please attach additional pages as necessary.)

OFFICE USE ONLY:

DATE RECEIVED: RECEIVED BY: POSTED ONLINE: [ YES O NO

Please Note: Completed Summary Reports will be posted publicly on the Regional District of Nanaimo website.
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