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	EU-programmet Ungdom

Delprogram 2
Europeisk volontärtjänst
	Interimrapport

 för mottagande projekt


	

	

	Del I Uppgifter om projektet och ev. förändringar

	

	Projektets namn
	

	

	Ange det namn som står i avtalet

	     


	

	

	EVS-Partners

	Sändande organisation 
	     

	Land
	 FORMDROPDOWN 

	

	

	Mottagande organisation
	     

	Land
	 FORMDROPDOWN 

	

	

	Volontärens namn
	     

	

	Projektets längd

	

	
	

	Projektet började (inklusive förberedelser):
	        /         /   
	Projektet slutar (inklusive  utvärdering):
	        /         /   

	Volontäraktiviteterna började:
	        /         /   
	Volontäraktiviteterna slutar:
	        /         /   

	Total längd på projektet (månder):
	   

	
	

	

	Nya uppgifter 

	Om det har skett några förändringar i projektet som skiljer sig från den ursprungliga ansökan, var vänlig kryssa i rätt ruta nedan och bifoga de nya uppgifterna till interimrapporten.

	Förändringar avseende:
	

	Den sändande organisationen
	 FORMCHECKBOX 
 

	Den mottagande organisationen
	 FORMCHECKBOX 
 

	Den koordinerande organisationen
	 FORMCHECKBOX 
 

	Uppgifter om volontären
	 FORMCHECKBOX 
 

	Projektets längd
	 FORMCHECKBOX 
 

	Syfte, mål och aktiviteter
	 FORMCHECKBOX 
 

	Bankuppgifter
	 FORMCHECKBOX 
 

	


	Part II: Volunteer report

	This part should be filled in by the volunteer

A copy must be sent to the sending organisation

	

	Name of the volunteer
	     

	

	Name of the host

organisation
	     

	

	On-going activities

	Please answer the following questions about the activities you are currently carrying out in your project.
	100%
	75%
	50%
	25%
	0%

	To what extent is your EVS-project matching to your expectations?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you satisfied with the tasks you perform in the host organisation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	To what extent do the activities correspond to the planned project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	If you are unsatisfied or facing problems, please explain here and try to suggest the improvements you think are necessary:

	     


	

	Support system

	Please answer the following questions about the support that has been provided to you in your project.
	YES
	NO

	Are you satisfied with the linguistic support training that you receive?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you know who your tutor is?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you have enough contacts with your tutor?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you receive enough support for the implementation of your activities?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	If some of your answers are “NO” and/or if you are facing problems with your support system, please explain these problems here and try to suggest the improvements you think are necessary:

	     


	


	

	Volunteer report (cont.)

	

	Practical arrangements

	Please answer the following questions about the practical arrangements that you are entitled to receive during your project.
	YES
	NO

	Are you satisfied with the arragements for you lodging?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you satisfied with the arrangements for your board?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you receive your pocket money regularly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you receive the full amount of the planned pocket money?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you received your insurance card?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you satisfied with the services provided by your insurance card?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	If some of your answers are “NO” and/or if you are facing problems with your practical arrangements, please explain these problems here and try to suggest the improvements you think are necessary:

	     


	


	

	Volunteer signature

	

	Name 
	     

	Place
	     
	Date
	     

	Signature
	


	Part III: Host organisation report

	This part should be filled in by the host organisation
A copy must be sent to the sending organisation.

	

	Name of the host

organisation
	     

	

	Name of the

volunteer
	     

	Project experiences

	Please answer the following questions about the project
	100%
	75%
	50%
	25%
	0%

	Are you satisfied with the activities carried out by the volunteer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	To what extent does the hosting of a volunteer give an added value to your organisation / project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Do you feel that you have the possibility to give sufficient support to the volunteer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	Please answer the following questions about the support given to the volunteer
	YES
	NO

	Have you met any problems with the integration of the volunteer in your organisation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you arranged linguistic support for the volunteer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Have you nominated a tutor for the volunteer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	- Do they meet regularly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Are you paying the volunteer’s allowance regularly?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	- On a monthly basis?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	- On a weekly basis?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	If some of your answers are “NO” and/or if you are facing problems with your project arrangements, please explain these problems here and try to suggest the improvements you think are necessary:

	     


	


	Host organisation signature

	

	Name of  the host organisation
	     

	Name of the person authorized to sign
	     

	Position/function
	     

	Place
	     
	Date
	     

	Signature
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