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HWCT Summer & Winter Support Programme

Seasonal Support Programme
Grant Report Form

Thank you for completing this short report. The purpose of this report is to confirm how the funding was used, understand who was supported, and capture light-touch learning from the programme.
This report should take around 10 minutes to complete. We are not looking for detailed monitoring or personal information.

Once completed please send to grants@hwct.org.uk.

	Section A: Organisation Details

	Organisation Name
	

	Your Name
	

	Job Title
	

	Email address
	

	Which funding round did this grant relate to?
Please indicate with an ‘x’

	Summer Support
	

	Winter Support
	

	Grant Amount £
	



	Section B: Delivery of the support

	B1
	Please confirm that the grant was used solely for the purchase of food or food ingredients, in line with the programme guidance.

	
	Yes / No

	
	If no, please explain (up to 100 words).

	B2
	How many people were supported using this funding?

	
	Number of households
I.e. the number of households that will receive food support
	

	
	Number of individuals
I.e. the total number of people supported across all households
	

	B3
	Please confirm that all individuals or families supported living within HWCT’s Area of Benefit?

	
	Yes / No

	
	If no, please explain (up to 100 words).

	B4
	Briefly describe how the food support was provided.
For example: supermarket food vouchers or food purchases – up to 100 words

	
	

	B5
	If the level of support or number of people supported differed from what you originally planned, please briefly explain why.
Up to 100 words

	
	






	Section C: Reflections and learning

	C1
	What difference did this food support make for the people you supported during this period? Up to 150 words.

	
	

	C2
	Please provide one short, anonymised example that illustrates how this food support fitted within your wider package of support for an individual or family. 
For learning and reporting purposes only. No personal or identifying information is required. Up to 200 words

	
	

	C3
	Is there anything you would do differently if this programme ran again? Up to 100 words.

	
	




	Section D: Declaration

	[bookmark: _Hlk151724056]Please confirm that the information provided is accurate to the best of your knowledge

	Name
	

	Job Title
	

	Date
	



Please send your completed form to grants@hwct.org.uk

We appreciate the time taken to share information about how the funding was used and the difference it has made. We also recognise the important work your organisation does to support people in our community, and we are grateful for your contribution.

Stuart Woltkamp-Moon
Director
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