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	PROJECT NUMBER: 

(Please insert the number from your contract)
	

	TITLE: 

(Please insert the title from your contract)
	


	Please return this report to:

( insert address)
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Sending organisations
	


	REPORTING OBLIGATIONS

	The final report should be submitted within two months after the end of the project period.

The final report includes one part regarding the content of the project, and one financial part. The sending organisation should fill in both parts. Failure to accomplish the reporting obligations entitles the National Agency or the Commission to demand full reimbursement of sums already paid.

The information provided in the report regarding the carrying out of the project will be used to enable the maximum use to be made of the work you have carried out with your partners during the project and also to help and advise other groups or organisations which may be interested in organising similar activities.

Do not forget to enclose with this report press cuttings, products developed during the project (video, photos, website, etc) and information on how these were disseminated.

Travel costs, exceptional costs and visa/vaccination costs (if applicable) must be fully justified with invoices or acceptable accounting receipts. Results and achievements justifying the payment of fixed amount and flat rates must be accounted for in the narrative report.  The final calculation of the grant will be based on the actual duration of the voluntary service activities..


	Beneficiary organisation/group

	Name
	     

	Street address
	     

	Postcode
	     
	City:
	     

	Region
	 FORMDROPDOWN ___
	Country
	 FORMDROPDOWN ___

	E-mail/website
	     

	Telephone
	prefix

     
	number

     
	Fax
	prefix

     
	number

     

	

	

	

	SIGNATURE by the legal representative of the Beneficiary organisation/group

	I, the undersigned, certify that all information contained in this final report is certified truthful and accurate and that no relevant information has been withheld. 



	The parties allow the National Agencies and the European Commission to make available and to use all data provided in this form, for the purposes of managing the YOUTH programme. The data, on paper or electronically, will always be used respecting the privacy of individual persons.

	

	Signature of the legal representative:              ____________________________________________________________ 

Name in capital letters :                                                        


Title:

Place:                                                                     Date:      



	Part I. Project identification and summary

	

	

	Partners

	Name and country of the sending organisation
	     

	Name and country of the host organisation
	     

	Name of the volunteer
	     

	

	

	

	Duration of the project  (Please indicate the total duration of the project from preparation to evaluation (=eligible period for costs linked to the project), and also the starting and finishing dates of the voluntary service activities.)

	
	

	The project started (date when the first costs incurred):
	        /         /   
	The project ended (date when the last costs incurred):
	        /         /   

	The voluntary service activities started:
	        /         /   
	The voluntary service activities  ended:
	        /         /   

	Total duration of the volunteering activities (in months):
	   

	
	

	


	Overview of changes If there have been changes, not yet reported, to the information presented in the application form, please fill in and attach the updated information to this report:

	

	Changes in the sending organisation
	 FORMCHECKBOX 
 

	Changes in the host organisation
	 FORMCHECKBOX 
 

	Changes in the coordinating organisation
	 FORMCHECKBOX 
 

	Changes in volunteer data
	 FORMCHECKBOX 
 

	Changes in voluntary service dates
	 FORMCHECKBOX 
 

	Changes in project aims, objectives and activities
	 FORMCHECKBOX 
 

	Changes in bank details
	 FORMCHECKBOX 
 


	Part II. Sending organisation report 

	

	

	Overall rating

	Please check one box only for each question
	100%
	75%
	50%
	25%
	0%

	How successful was your recruitment and matchmaking process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How successful was the preparation of the volunteer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	To what extent were you satisfied with your overall cooperation with the host organisation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	To what extent were you satisfied with your overall cooperation with the volunteer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How would you rate the overall success of the project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	If you have additional comments to your answers above, please write them here:

	     


	

	Preparation and support 

	What preparation and support was provided to the volunteer, and who was responsible for its organisation?
	The sending organisation
	The YOUTH National Agency
	Others

	Technical skills training:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Intercultural preparation:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Language training:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Personal support :
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Administrative support:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other, please specify:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Practical arrangements

	Please answer to the following questions about the practical arrangements
	YES
	NO

	Did you experience problems in communicating with the host organisation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did you encounter difficulties finding complementary funding for the project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did you encounter difficulties regarding administrative issues for the volunteer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	If you were facing problems with some of the practical arrangements of the project, please specify:

	     


	
	
	

	Plans for follow up
	YES
	NO

	Do you plan to help the volunteer develop a Future Capital project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Please describe what kind of evaluation you will do together with the volunteer:



	

	Outcome of the EVS-project

	Do you believe that… 
	YES
	PARTLY
	NO

	…you will continue the cooperation with the host organisation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	…the European dimension of your activities has increased?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	…the volunteer will be a resource for you in the future?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	…you have gained information about the host country?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	…you will continue being a sending organisation?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	…you would like to host a volunteer?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	…you will recommend the European voluntary service to others?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	…you have gained a valuable experience from the project?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Please add any comments, remarks or recommendations you might have:

	


	Part III.  Financial report


	Please repeat here the duration of the project (in months):
	 FORMDROPDOWN 


	
	All items in euros

	FINAL GRANT REQUESTED


	Amount granted from the YOUTH programme
	Final grant request

	Travel costs (100% of actual costs)
	
	
	

	Visa and vaccination costs (100% of actual costs) – if applicable
	
	
	

	Preparation/contact with volunteer/follow up (fixed amount + flat rate)
	
	
	

	Additional funding for projects involving young people with less opportunities:

	Exceptional costs (actual costs)
	
	
	

	Advance planning visit (actual costs + flat rate)
	
	
	

	

	TOTAL GRANT REQUESTED FROM THE YOUTH PROGRAMME
	     
	     

	FIRST PAYMENT
	
	     

	Expected balance claimed by the beneficiary OR to be reimbursed to the YOUTH programme:
	
	     

	

	If you received other European Commission or national funding for this project, please indicate the amount here:

Programme name:

Project number:
	     

	

	Signature of the legal representative:
	     

	

	

	Calculation of grant request


	Advance planning visit – travel costs

	Please note that only reduction tickets are subject to reimbursement (APEX ticket airfare, 2nd class train ticket, etc)

	Organisation/group
	Number of persons
	From
	To
	Means of transport
	Costs

	     

	     

	     

	     

	     

	     


	Subtotal
	

	Advance planning visit – flat rate calculation
	

	Organisation/group
	Number of persons
	Number of days
	Flat rate per day
	Costs

	     
	     
	     
	     
	     


	Subtotal
	

	Total
	     


	 Exceptional costs

	All exceptional costs must be actual, properly supported and justifiable.

	Reason and nature of costs
	Costs

	


	



	Total
	


7

