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	Part I.  Project identification and summary

	

	Project number

	Please insert the reference as indicated in your agreement :
	Postmark / Date of receipt

	
	

	

	Title of your project

	Please insert the project title as indicated in your application :

	


	

	Duration of your project

	Please indicate the total duration of the project from preparation to evaluation ( = eligible period for costs linked to the project; consult the User’s Guide section B.5 for details), and also the start and end dates of the actual 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 (in weeks/months) :
	


	

	Signature of the legal representative

	I the undersigned hereby certify that all the information contained in this final report is accurate and 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 report for the purposes of managing the YOUTH programme. The data, on paper or electronically, will always be used respecting the privacy of individual persons.

	Beneficiary organisation

	Name, stamp :
	

	Legal representative

	Name in capital letters :
	

	Place, date :
	
	Signature :
	


	Part I.  Project identification and summary  (cont.)

	

	Type of activity

	Please tick the box corresponding to the project  for which you are submitting this final report.

	Type of project
	 FORMCHECKBOX 
  long-term voluntary service  (6 to 12 months)

	
	 FORMCHECKBOX 
  short-term voluntary service  (3 weeks to 6 months)

	
	 FORMCHECKBOX 
  crossborder cooperation

	

	Project partners

	Please indicate the name and country for each partner involved in this project.

	Sending organisation :
	

	Host organisation :
	

	Volunteer :
	

	

	Main themes for the activities
	
	Main target group(s)

	Please tick not more than 2 boxes.
	
	Please tick not more than 2 boxes.

	 FORMCHECKBOX 
  Art and culture
	 FORMCHECKBOX 
  Social exclusion (in general)
	
	 FORMCHECKBOX 
  Youth and children

	 FORMCHECKBOX 
  Environment
	 FORMCHECKBOX 
  Measures against delinquency
	
	 FORMCHECKBOX 
  Elderly

	 FORMCHECKBOX 
  Heritage protection
	 FORMCHECKBOX 
  Youth information
	
	 FORMCHECKBOX 
  Disabled people

	 FORMCHECKBOX 
  Rural development
	 FORMCHECKBOX 
  Youth policies
	
	 FORMCHECKBOX 
  Homeless

	 FORMCHECKBOX 
  Urban development
	 FORMCHECKBOX 
  Youth leisure
	
	 FORMCHECKBOX 
  Unemployed

	 FORMCHECKBOX 
  Equal opportunities
	 FORMCHECKBOX 
  Youth sports
	
	 FORMCHECKBOX 
  Migrants

	 FORMCHECKBOX 
  Anti-racism/xenophobia
	 FORMCHECKBOX 
  Media and communications
	
	 FORMCHECKBOX 
  Local Community

	 FORMCHECKBOX 
  Health
	 FORMCHECKBOX 
  European awareness
	
	 FORMCHECKBOX 
  Other - specify :

	 FORMCHECKBOX 
  Anti-drugs/substance abuse
	 FORMCHECKBOX 
  Other
	
	

	

	Summary of your project

	Please give a brief summary of your project (approximately 50 words). 

	

	Please indicate and explain the reasons for eventual changes between your initial application and the activities finally implemented, i.e. composition of organisations, volunteer(s), duration or programme of activities.

	


	Part II.  Beneficiary

	
REPORTING OBLIGATIONS  (Please consult your agreement before elaborating this report)

The final report should be submitted within two months after the end of the eligibility 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 European Commission to demand full reimbursement of sums already paid.

Results and achievements justifying the payment of fixed amounts and flat rates must be described in detail in the narrative report. Travel costs and exceptional costs must be fully justified with copies of travel tickets and/or invoices or acceptable accounting receipts. 

The final calculation of the grant will be based on the actual number of volunteers, the actual duration and actual exceptional costs considered eligible for the project.

Please note that volunteers having completed their service period are entitled to receive a certificate stating their project experience. Host organisations and volunteers therefore have to present a duly completed “Annex to Certificate” containing the information needed for issuing this document. For further details consult the report form “Annex to Certificate”.



	A.  Details of the beneficiary organisation

	Name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Email
	
	Website
	

	Telephone
	
	Telefax
	

	

	Person to contact for questions on this report  (contact person)

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	Email
	

	Telephone
	
	Telefax
	

	

	B.  Contact details of the volunteer  (home address)

	Family name
	(Mr/Ms)
	
	First name
	

	Street address
	

	Postcode
	
	City
	

	Region
	
	Country
	

	Telephone
	
	Email
	


	Part III.  Sending organisation report

	This part is to be filled in by the sending organisation.

	Sending organisation :
	

	Name of the volunteer :
	

	

	The points below are intended to serve as a guide for your description of the activities within the YOUTH project. Do not hesitate to mention difficulties and problems you have encountered and other matters that you consider helpful for other people, which would organise similar activities in the future.

	A.  Overall evaluation of the project

Please describe the recruitment and matchmaking process. Are you satisfied with your overall cooperation with the host organisation and with the volunteer? How would you evaluate the overall success of the project?

B.  Preparation and support

Please provide information about the preparation and support provided to the volunteer (technical skills training, intercultural preparation, language training, personal support, administrative support, etc) and who was responsible for its organisation? In case of an Advance Planning Visit, please indicate the dates, venue and the impact it had on the organisation of activities.

C.  Practical arrangements

Please explain if you experienced any problems or difficulties:

· in communicating with the host organisation,

· in finding complementary funding for the project,

· regarding administrative issues, like insurance, for the volunteer.

D.  Follow up

Please describe what kind of evaluation you will do together with the volunteer. Do you plan to help the volunteer develop a Future Capital project?

E.  Outcome of the EVS-project

Please describe what you believe you achieved with this project in relation with e.g.:

· the cooperation with the host organisation(s),

· the European/international dimension of your activities,

· the volunteer as a resource for you in the future,

· information about the host country,

· being a sending organisation,

· results/effects in the sending community.

Would you like to host a volunteer in the future? Would you recommend the European Voluntary Service to others? Why?

F.  Financial aspects

Please describe your experience with additional funding for this project (in addition to the YOUTH programme grant). Include information if you had difficulties in your efforts to secure this additional funding.

G.  Conclusions

Please describe specific difficulties you encountered in implementing your project. Give any additional information, observations, comments or recommendations that may be useful for future projects as well as to the National Agency or the European Commission.




	Part IV.  Financial report
	All items in euros

	For further information please consult the YOUTH User’s Guide for funding rules and your agreement for accepted amounts.

	

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

	

	
	Total amount as accepted in your agreement
	Final request

	Grant requested

	Travel costs  (100% of actual costs)
	
	

	Advance planning visit  (actual travel costs + flat rate) – if applicable
	
	

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

	Sending activity costs  (fixed amount + flat rate)
	
	

	Additional funding for projects involving young people with fewer opportunities

	Exceptional costs  (actual costs) – if applicable
	
	

	Advance planning visit  (actual travel costs + flat rate)
	
	

	Reinforced mentorship (fixed amount) – if applicable
	
	

	

	Total grant requested from the YOUTH programme
	
	

	

	Co-funding

	Other European Commission funding for this project (please specify)
	
	
	

	Other contributions to this project (please specify)
	 
	
	

	

	Payments

	Pre-financing payment already received from the YOUTH programme
	

	Expected balance claimed OR to be reimbursed to the YOUTH programme
	


	Calculation of final grant request
	All items in euro


	Travel costs

	Organisation
	Number of persons
	From
	To
	Means 
of transport
	Costs

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	TOTAL
	


	Visa and vaccination costs  (if applicable)

	Specification
	Costs

	
	

	
	

	
	

	TOTAL
	


	Exceptional costs  (if applicable)

	Specification
	Costs

	
	

	
	

	
	

	TOTAL
	


	Advance planning visit – actual travel costs

	Organisation
	Number of persons
	From
	To
	Means 
of transport
	Costs

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal
	

	Advance planning visit – flat rate calculation

	Organisation
	Number of persons
	Venue
	Number 
of days
	Flat rate 
per day
	Total

	
	
	
	
	
	

	
	
	
	
	
	

	Subtotal
	

	TOTAL ADVANCE PLANNING VISIT
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