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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 ends : 
(date when the last costs incur)
	    /      /    

	
The activities started :
	    /      /    
	
The activities end :
	    /      /    

	
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 progress 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 progress report.

	Type of project
	 FORMCHECKBOX 
  long-term voluntary service  (6 to 12 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 implemented, i.e. composition of organisations, volunteer(s), duration or programme of activities.

	


	Part II.  Beneficiary

	

	Role in this project :
	 FORMCHECKBOX 
  host organisation
	 FORMCHECKBOX 
  coordinating organisation

	

	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.  Details of the host organisation  (if applicable)

	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
	

	

	C.  Contact details of the volunteer  (currently in service)

	Family name
	(Mr/Ms)
	
	First name
	

	Email
	

	Telephone
	
	Telefax
	


	Part III.  Volunteer report

	This part is to be filled in by the volunteer.

	Host 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 in detail your tasks in the host project. Describe to what extent your EVS-project meets your expectations. To what extent do the activities correspond to the planned project? Are you satisfied with the tasks you perform in the host organisation?

B.  Support from the sending organisation

Please describe your cooperation with the sending organisation. What support do you get from your sending organisation, e.g. preparatory training, administrative assistance, regular contact during the voluntary service period, etc.? Are you satisfied with the support you got so far from the sending organisation?

C.  Support from the host organisation

Please describe your cooperation with the host organisation. What support do you get from your host organisation, e.g. personal support / mentor, technical skills training, language training, etc.? Are you satisfied with the linguistic support training that you receive? Do you have enough contacts with your tutor? Do you receive enough support for the implementation of your activities?

D.  Practical arrangements

Are you satisfied with the following practical arrangements (if you are facing problems please explain);

· accommodation and board,

· your allowances,

· your insurance card,

· integration into the local community,

· influence over the content of your EVS-project.

E.  Personal comments

Please add here any other personal comments that you have concerning the project: explanations, recommendations, etc.



	

	Signature of the volunteer

	Name in capital letters :
	

	Place, date :
	
	Signature :
	


	Part IV.  Host organisation report

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

	Host 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 to what extent the EVS-project meets your expectations. Are you satisfied with the activities carried out by the volunteer? To what extent does the hosting of a volunteer give an added value to your organisation? Do you feel that you have the possibility to give sufficient support to the volunteer?

B.  Training and support

Please describe what kind of training and support you provide to the volunteer (technical skills training, intercultural training, language training, personal support / mentor, etc). How is this organised? Have you met any problems with the integration of the volunteer in your organisation?

C.  Volunteer(s) with fewer opportunities / special needs

If applicable, please describe what infrastructure and (human or other) resources are available in order to accommodate and support young people with fewer opportunities (from less-privileged cultural, geographical or socio-economic background, or with disabilities) and/or special needs (e.g. additional accompanying person, additional preparation and support, dietary needs, mobility problems, health care, special premises, etc)? 

Reinforced mentorship: If applicable, please describe the details of the specific personal support provided, as well as your experiences in the project so far.

D.  Practical arrangements

Please explain if you experienced any problems or difficulties:

· in finding board and accommodation for the volunteer(s),

· in finding complementary funding for the project,

· in communicating with the volunteer,

· with cooperation with the YOUTH National Agency,

· in providing the volunteer with language training,

· regarding residence permits/visa, social security issues, etc. for the volunteer?

E.  Other comments

If there is anything else you would like to communicate, please add your comment here.
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