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Funding Feedback Form and Impact Report 

The Children’s Hospital Aid Society believes in making meaningful 

contributions by effectively sourcing and evaluating worthy agencies and 
projects. Thank you for taking the time to complete this report to assist us. 

If you have any questions please contact general@chascalgary.ca 

Legal Name of Organization 

Mailing Address 

City Province Postal Code 

Name of Primary Person Completing This Report 

Position Phone Number Email Address 

Date of Funding Application Submission Date of Form Completion 

Funding Information 
What is the best approximation of how many children/youth were/are being supported by CHAS’ contribution 
to the project/program? 

Summary of Project for which funding was received, including any follow-up information, such as changes 

that needed to be made to the Project as described in the Application for Funding. 
 

If your agency tracks improvement metrics and is willing to share these with CHAS, kindly provide these or 
any statistics that are relevant for the funds donated. 
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