
CSC Broward Sponsorship Program 
Impact Assessment 

• Date Event occurred: Month, Day and Year

• Total Atendance: Provide the overall number of atendees at the event to demonstrate the 
scale and reach.

• CSC Resources: Was CSC publica�ons distributed? (i.e. Family Resource Guides, Funded Program 
Director, Annual Report, etc.) ?
Yes                    No

• CSC Community Impact: Did CSC par�cipate and operate a resource table?
Yes                      No

• Media Coverage (if applicable): Compile press clippings and ar�cles featuring the event, with a 

focus on any men�ons or features of CSC Broward. Upload documents and provide a description 

here:

• Photographs: Provide a collec�on of high-quality photographs showcasing key moments of the 

event. Upload documents and provide a description here:

• Community Impact: Which of the following areas did your event have a posi�ve impact 

on the local community as reported by attendees (Please select all that apply):

Hunger               Housing         Literacy        Educa�on  Economic Self Sufficiency

   School Readiness         Arts & Culture  Health         Y outh empowerment

 Child Abuse preven�on  Violence preven�on  Gun violence preven�on

 Other (Please Explain)

Report Submitted By:

Date:

Title:

E-Signature:
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