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EDUCATION

AND

CULTURE



	
	YOUTH PROGRAMME

SUPPORT MEASURES
Final report    

For

1.  Practical training experience

     (job shadowing)

2.  Feasibility visits

3.  Contact making seminars

4.  Study visits

5.  Seminars

6.  Training courses
EUROPEAN

COMMISSION


	PROJECT NUMBER: 

(Please insert the number from your contract)
	

	TITLE: 

(Please insert the title from your contract)
	


	Please return this report to:

(address of NA, COM or TAO to be inserted)




	YOUTH programme

Action 5 

Support Measures


	Final report form
for a

	
	practical training experience (job shadowing)
	     

	
	feasibility visit
	     

	
	contact making seminar
	     

	
	study visit
	     

	
	seminar 
	     

	
	training course
	     


	Reporting obligations

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

This form includes sections for general information about your project (part I - III), one narrative section (Part IV) on the carrying out of the project and its possible impact and a financial part (part V). Please fill in all of the parts of this final report form. Failure to accomplish the reporting obligations, as they are described in the "overview of funding rules" in the application form, entitles the National Agency or the Commission to demand full reimbursement of sums already paid.

The payment will be calculated on the basis of

- the participants' travel costs (copy of travel tickets to be added);

- a flat rate per day and participant (signature list of participants to be filled in);

- a fixed amount (only for activities 3,4,5,6) and, if applicable

- exceptional costs (acceptable accounting receipts to be added).


	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 accurate and have been supplied to the persons in charge at each of the partner organisations involved in the described activities.



	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 :                                                        


Title:

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), and also the starting and finishing dates of the activities

	
	

	
	

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

	The activities started:
	
	The activities  ended:
	

	Total duration of the activities, excluding travel (in days):
	

	
	

	Venue:
	

	
	


	Summary of the project
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 :

	(   Partner organisation(s):

(   Participants:

(   Duration of the exchange:

(   Programme:

(   Other:




(*)If the application was submitted directly to the European Commission, this summary should be completed in either English, German or French, regardless of which language you use to fill in the rest of this report. 

	Part II. Partner organisation(s)/group(s)

	If partner organisations/groups have changed since the application, 

please provide the complete address.



	

	Please indicate here the names of your partner organisation/group(s):


	Partner 1:

	Name :

	Contact person (surname, forename)

	Partner 2:

	Name :

	Contact person (surname, forename) :  

	Partner 3:

	Name :

	Contact person (surname, forename) :  

	Partner 4:

	Name :

	Contact person (surname, forename) :  

	


Please continue the list if your project involved more than four partner organisations.
	Part III. Participants in the project


	A. Information on the PARTICIPANTS involved in the project


	Please list below the number of participants from each country, excluding trainers, speakers, support staff etc.

	Country
	Organisation
	Number

of participants



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total
	


	B. Information on the TRAINERS, SPEAKERS, SUPPORT STAFF etc. involved in the project

	

	Please list below the number of trainers, speakers, support staff etc. from each country. Please note that their travel costs will be covered by YOUTH funding only after approval by the National Agency or the European Commission.  

	Country
	Organisation
	Number

of trainers, speakers, support staff etc.



	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	Total
	


	C. Special considerations and other information

	

	Did your project involve participants with special needs (e.g. additional support, dietary needs, mobility problems, health care, special premises etc.)? If so, please describe.

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


	Part IV. Activities implemented

	

	The points below are intended to serve as a guide for your description of the activities undertaken with your partners within the context of your 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 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 the products/reports 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 activities (context, theme, etc)

· Please attach the final programme of the project. 

B) The preparation
· Please describe your preparation for the project.

· State whether there were any preliminary meetings (indicate type, frequency, and any impact on the organisation of activities).

C) The practical organisation
· Describe the logistical and practical support provided (transport, accommodation, etc.).

D) The achievements
· Did you reach the objectives that you planned in the application? 

· Describe the extent to which the project benefited or may benefit young people, and how the participants expect to make use of the experience gained.

E) The methodologies
· Describe which methodologies you used during the project.
· Describe the contributions from your partner organisations to the project design and implementation.
F) The follow-up and evaluation
· Describe how the project evaluation was conducted.

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

G)  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.
· Indicate approximately the percentage of the total costs of the project that was covered by the YOUTH programme.
H) Conclusions

· Give some indications of participants' personal assessments of the project, where possible with the support of one or two individual evaluations. 

· 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 projects.

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

	Part V. Grant requested
	

	

	
	All items in euros

	FINAL GRANT REQUESTED
	Total amount granted from the YOUTH programme
	FINAL REQUEST

	Participants’ travel costs (100% of actual costs)
	
	

	Participants' costs (flat rate)
	     
     
     
	     
     
     

	Activity costs (fixed amount) - ONLY applicable to activities 3, 4, 5 and 6
	
	

	Exceptional costs (actual costs) - if applicable

 
	     
     
     
	     
     
     

	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 or applied for 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 


	Travel costs 

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

	Organisation/group
	Number of participants

(specify separately the number of trainers)
	From
	To
	Means of transport
	Costs



	     
     
     
     
     
     
     
	  
  
  
  
  
  
  
	     
     
     
     
     
     
     
	     
     
     
     
     
     
     
	     
     
     
     
     
     
     
	     
     
     
     
     
     
     

	Total
	  
	Total
	     


	Participants’ costs  (excluding trainers, speakers, support staff etc.)

	Total number of participants
	Number of days
	Flat rate per day 
	TOTAL 

	     

	     
	     
	     


	Exceptional costs (if applicable)

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

	Reason and nature of costs
	Costs

	     
     
     
	     
     
     

	Total
	     


Annex I:

	LIST OF PARTICIPANTS

Support Measures project in …..………….. from . . / . . / . . to . . / . . / . .

	Name and address
	Organisation
	Country
	M/F
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


In case there are more participants, please use additional sheets.

Annex II:

	LIST OF SUPPORT STAFF

Support Measures project in …..………….. from . . / . . / . . to . . / . . / . .

	Name and address
	Organisation
	Country
	M/F
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


11

