
COORDINARE – South Eastern NSW PHN 
 

 

Final Report on Small Grant Activity 
Option 2 

Organisation name  

Postcode(s) where 
activity was 
undertaken  

 

Date of event:  

No. of people who attended your 
awareness/education activity event: 

 

No. of people given a COVID-19 vaccination at your 
awareness/education activity event (if applicable): 

 

No. of people supported or referred to access 
COVID-19 vaccination elsewhere (if applicable): 

 

Please check the box to confirm that all funds were 
spent in accordance with the approved activity                                            ☐ 

Name of person completing this report 
 

Date 
 


