Community Road Safety Grants Program

Event sponsorship grant evaluation form


Contact details:

	Name:
	

	Position:
	

	Organisation:
	

	Address:
	

	
	

	
	
	Postcode:
	

	Phone:
	

	Fax:
	

	Email:
	


Grant ID: ____________________________________________________
Name of event: ______________________________________________________
Grant amount: _____________________________________________

Road safety message used:

	 FORMCHECKBOX 

	Drink driving
	 FORMCHECKBOX 

	Fatigue

	 FORMCHECKBOX 

	Restraints
	 FORMCHECKBOX 

	Safer Roads

	 FORMCHECKBOX 

	Safer Speeds
	 FORMCHECKBOX 

	Safer Vehicles

	 FORMCHECKBOX 

	Speeding
	
	


How did you display this message:

	 FORMCHECKBOX 

	Advertising
	 FORMCHECKBOX 

	Banner

	 FORMCHECKBOX 

	Flyer
	 FORMCHECKBOX 

	Merchandise

	 FORMCHECKBOX 

	Program
	 FORMCHECKBOX 

	Promotional materials

	 FORMCHECKBOX 

	Signage
	 FORMCHECKBOX 

	Other______________________


Number of attendees: ___________________________________
Associated media (please attach copies):
Photos of signage (please attach):
Additional activities/policies implemented:
	Signature of Project Officer

Name: ___________________________________________

Organisation: _____________________________________

Signature: ________________________________________  Date:  _____________

	Please return by email to: 

Community Road Safety Grants Officer





Email: roadwise@walga.asn.au
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getting there together
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