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Balnarring & District Community Bank® Branch
Sponsorship Evaluation Form
All sponsored community groups and organisations are required to complete and return this evaluation document so that the success of the partnership can be evaluated.
Contact information
Organisation: 
Project/program title:
Your name:
Position: 
Email or postal address:
Phone number: 
Evaluation
1. Is Balnarring & District Community Bank® Branch mentioned permanently on your website as a sponsor?
          Yes        No        N/A

· 2. Promotions undertaken by your group throughout this sponsorshipLogo on website                Yes        No        N/A

· 
Facebook post                   Yes        No        N/A

· Logo on invitations, flyers or brochures                Yes        No         N/A

· Acknowledgement of sponsorship in membership correspondence/newsletters
          Yes        No        N/A

· Acknowledgement in any media releases                Yes        No        N/A 

· Use of our marquee                 Yes        No        N/A


· Display of our outdoor banners or flags                Yes        No        N/A

· ‘Piggy’ mascot attended event                Yes        No        N/A

· Permanent signage                 Yes         No        N/A 

· Display of bank’s newsletter, brochure or product material                 Yes        No        N/A 
· Invitation to a representative of the Community Bank® to attend                 Yes        No        N/A
· Other …………………………………………………………………………………………………………………
...................................................................................................................................................................
3. Did your organisation achieve the project/program outlined in your application?
4. Did your organisation provide the branding exposure committed to in your application? Provide details if not
    already indicated in Question 2 above.
5. Detail any other ways in which your organisation advocated for our Community Bank® as part of this partnership? 
6. If your group invited a representative of our Community Bank® to attend your project/event so that they
    could speak to your members or the participants/attendees, please detail this and if not please explain why.
7. Outline the ways in which the participation of our Community Bank® in your project/event provided opportunities to
    build our business so that we can further support the community.
8. What were the successes of your project/event?
9. Detail any problems encountered during your project/event.
10. Was your project/event beneficial for the community and if so, in what ways?
11. Additional details and/or feedback
Please return completed evaluation to Balnarring & District Community Bank® Branch within one month of the completion of your project/event.
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Your Community Partner


Balnarring & District  
Community Bank®Branch
Shop 28, 3050 Frankston–Flinders Road  
or phone 5983 5543






