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	REPORTING OBLIGATIONS

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

The final report includes one narrative section on the carrying out of the project, and one financial part. The beneficiary must fill out both parts. Failure to accomplish the reporting obligations entitles the National Agency or the Commission to demand full reimbursement of sums already paid.

All costs up to the awarded grant must be fully justified with copies of acceptable accounting invoices/receipts. Results and achievements must be described in detail in the narrative report. 

A signed list of all participants must be enclosed with the report (see annex), as well as the final timetable of 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 hereby certify that all the information and financial data contained in this final report are certified truthful and accurate and that no relevant information has been withheld.



	The parties allow the European Commission and the National Agencies to make available and 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 :                                                        


Place:                                                                     Date:      



	Part I. Project identification and summary

	

	

	Duration of the project

	

	Please indicate the total duration of the project from preparation to evaluation (=eligible period for costs linked to the project).

	
	

	
	

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

	Total duration of the activities (in days): 
	  

	

	Summary of the activities 

Please provide a brief summary of the activities implemented within the framework of your project (approximately 50 words)*

	

	Please indicate eventual  changes between your initial application and the activities implemented, and explain the reasons :

	(   Participants (number and age distribution ):

(   Duration:

(   Activities:

(   Other:




	FOR NETWORKING PROJECTS ONLY

Partner organisation(s)/group(s) and participants

	

	

	A.  Please indicate here the names of your partner organisation/group(s).*

	Partner 1:

	Name :

	Contact person (surname, name) :  

	Partner 2:

	Name :

	Contact person (surname, name) :  

	Partner 3:

	Name :

	Contact person (surname, name) :  

	Partner 4:

	Name :

	Contact person (surname, name) :  

	* If partnergroups have changed since the application, please provide their complete address.

	Please continue the list if your project included more than 4 partners.


	Part II. Participants in the project


	A. Information on the young people involved directly in the Group Initiative / Networking project

	

	Total number of young people
	Distribution by gender
	Distribution by age group

	
	M
	F
	<15
	15-18
	19-25
	>25

	
	
	
	
	
	
	

	


	B. Special considerations and other information


	Did your group/project involve young people with less opportunities and possibly special needs (e.g. additional preparation and support, dietary needs, mobility problems, health care, special premises etc.)? If so, please describe and indicate how many.

	

	If there is anything else you would like to add regarding your group and/or project, please write it down here.



	


	C.  If applicable, please indicate here the name of your support organisation and/or adviser

	

	Organisation name :

	Adviser / Mentor (surname, name) :  


	PART III. Project description

	

	

	The points below are intended to serve as a guide for your description of the activities undertaken in your Group initiative/ networking project. Do not hesitate to mention difficulties and problems you have encountered and any other matters you may consider helpful or relevant. This part of the report will be used to enable the maximum use to be made of the work you have carried out 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 products developed during the project 

(video, photos, website, etc) and information on how these were disseminated.



	Please answer the following questions:


A) Description of the activities

· Please give a general description of the project.

· Please attach the final timetable of the activities.

B) The preparation

· Please describe your preparation for the group initiative / networking project.

C) The involvement of the young people

· Explain how the group was set up.

· Describe how the whole group was involved at each stage of the project (preparation, realisation and follow-up/ evaluation).

D) The outcome

· Did you reach the objectives that you planned in the application?

E) The impact at local level
· Describe the extent to which the project benefits other young people not directly involved in the project.

· Describe how the local community perceived the project.

F) Intercultural dimension

· Indicate if your group became more aware of the common European culture and heritage through the project. 
· Did you establish contacts / networks with similar projects in other European countries?
G) The follow-up and evaluation

· Did you evaluate the project? If yes, how? 

· Describe any follow-up planned or anticipated at European, national or local level (Ex: other YOUTH-projects, like Youth exchanges, European Voluntary Service, etc.). 

H)  Publicity and products

· If you publicised your project, describe how (attach press cuttings, information material, etc.)

· Indicate whether products (brochures, publications, videos, website, photos, etc.) were developed and describe how / to whom these were disseminated.

I)  Financial aspects

· Describe how you obtained project funding (in addition to the YOUTH programme grant) and any difficulties experienced in your efforts to secure it.
J) Conclusions

· Describe any specific difficulties you encountered in implementing your project. Would you undertake another project of this kind? Please give any additional information, comments or recommendations that may be useful for future Group initiative / networking projects.

· Indicate any specific observations or recommendations you would like to make in relation to the National Agency or the European Commission.

	PART IV.  FINANCIAL REPORT

	

	

	Please enclose invoices / receipts of the costs incurred up to 

the awarded grant.


	

	

	COSTS 

	Please state clearly the costs of the project (material, equipment, rental costs, etc.)
	

	
	All items in euros

	Type of cost
	Amounts

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total COSTS
	     


	
	

	INCOME
	

	Please indicate how these costs were covered
	

	Type of income
	Amounts

	     
	     

	     
	     

	     
	     

	     
	     

	REQUESTED GRANT FROM THE YOUTH PROGRAMME
	     

	Amount requested from other European Commission or national funding
	

	Total INCOME
	     

	Total COSTS should equal total INCOME 

	Signature of the legal representative
	

	


Annex:

	LIST OF PARTICIPANTS 

GROUP INITIATIVE / NETWORKING PROJECT IN  ….……. from  . . / . . / . .  to . . / . . / . . 

	Name and address


	M/F
	Year of birth
	Signature
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