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Learning Disabilities Innovation Fund

Evaluation 2021/22

Organisation Name: Grant Ref no:

Project Name:

Application Process:

How did you find the Easy Read application process?

How did you involve your members in making an application?

What was good about doing this?

Project feedback

Approximately how many people with learning disabilities benefited from your
project?

How many volunteers have contributed to this project?

How many volunteer hours?




Which theme(s) of the Learning Disabilities Charter applied?

My Life My Community
My Relationships
My Rights
My Social life My Support
My Health My Independence

My Communication

How did your project contribute to these themes?



What did your project achieve?

What was innovative about it?

Please describe any challenges and how you overcame these:

What are you proud of/ any good practice you’d like to share?




Please share any special moments:

How has this changed the way your group will work in future?

What happens next with your project?

Have you any comments about the Learning Disabilities Innovation Fund?

Publicity:

We would love to see evidence of the work you have done:
e Please provide a link to a short film
e or attach photographs



e scan of newspaper cutting
e other eg Facebook link

Ensure you have permission to use these in other publications

List types of publicity here:

Print name: Position:

Signed: Date:
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