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FNHA Aboriginal Day of Wellness Grants 2017-18 Closing Report 
 
CONTACT INFORMATION 
 
Name:       Organization/Community: 
 
Phone:       Email: 
 
Mailing Address: 
 
 
Congratulations on holding a successful Aboriginal Day of Wellness event! This report will assist us in sharing your event story 
through FNHA e-blast and in helping us understand how we can better support your community with future events. 
 
EVENT ‘AT A GLANCE’ 

How many people participated in 
your event? 
[Use approximate number] 

 
 
 

Please list the types of activities 
that were hosted at the event 
[Workshops, sports, activities, games, land-
based, etc.] 
 

 

•  
•  
•  
•  
•  
•  
•  
•  

 
Where did your event take place? 
(Where and When?) 
 
 
What were the best parts of your 
Day of Wellness Event? 
[Key messages, testimonials or outcomes] 
 

 
 
 
 
 

 
 
 

 
What would you do differently  
next time? 
[Things you would change next time] 
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• Who participated in the activities? 
� Elders 
� Adults 
� Youth 
� Children 
 
• What were the results? Please tell us what you learned - your success and challenges.  

 
 
 
 
 
 
• We are interested in learning if this event involved community members who do not usually 

participate in community programs and how you accomplished this. 
 

 
 
 
 
 
 
• How does your event benefit your community in the longer term? 

 
 
 
 
 
 
 

• Do you have any feedback for the FNHA relating to the granting process? Please tell us what we 
could do to ease your experience in the application process. 
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