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LIFELONG LEARNING PROGRAMME 
GRUNDTVIG
Final report form 2008 for
Learning Partnerships
(grant agreement period 1.8.2008 – 31.7.2010)

Please send this report to your National Agency, duly completed and signed by 30 September 2010. This report is considered as your request for payment of the balance of the grant. Please check Annex III of your grant agreement for a detailed explanation of the calculation of the final grant amount.

This report is divided into two parts:

· The questions in part A concern the Partnership as a whole and it is recommended that the participating institutions/organisations agree together on the content of that section. 
· Part B concerns the individual participating institution/organisation.
Please also enclose copies of any outputs/materials/case studies/examples of good practice from your Partnership that have been produced.

If you have any queries please contact the Grundtvig coordinator on 01 586 42 32 or email grundtvig@cmpeius.si.  
Please return the completed form electronically to grundtvig@cmepius.si and by post to CMEPIUS, GRU UP 2008-2010 / končno poročilo, Ob železnici 16, 1000 Ljubljana
general information
	Grant agreement number
	2008-1-…

	Project Reference No:
	GRP/08/…

	Title of the Partnership
	

	Acronym (if applicable)
	

	Working language of the partnership
	

	Name of your institution / organisation 
	

	Role of your institution / organisation
	( The coordinator

( A partner




	Other participating institutions / organisations (name and country)
	


institution/organisation data
	Full Legal Name
	[In national language and characters]

	
	[In Latin characters - where originals are not in Latin characters]

	Type of Organisation
	[Table C – Type of organisation]

	Legal Status
	( Private 
	( Public 
	Size
	

	 Commercial   Orientation
	( Profit  
	( Non profit  
	

	Address 
	Street – Number

	Postcode
	
	 City
	
	Region
	

	Country
	
	Scope
	[Table D – Geographical Scope]

	Organisation's national ID (if applicable)
	

	Organisation's website (if applicable)
	
	Organisation's e-mail (if applicable)
	


contact person 
 
 
 
 
 
 

	Title  
	
	First name
	

	Family name
	

	Department 
	

	Position 
	

	Work Address 
	Street – Number (if different from above)

	Postcode
	
	 City
	

	Country
	

	Telephone 1
	
	Telephone 2
	

	Mobile
	
	Fax
	

	E-mail address
	
	
	


part a (concerning the partnership as a whole)
1. Partnership content:

	Partnership summary: (please give a brief description (max 250 words) of the Partnership carried out; please note that this description may be used for publication)

	


2. Partnership aims and results:

2.1 Partnership aims

	Please summarise briefly the main aims of your Partnership

	

	To what extent were Partnership aims as indicated in the application form achieved? 

(Tick as appropriate below. Please note that 1= to a very small extent; 2= to a small extent; 3= to a high extent; 4= to a very high extent; 5= totally accomplished)

1 (
2 (
3 (
4 (
5 (

	In case you ticked 1 or 2, please explain which aims were not achieved and for what reasons: 



2.2 Outcomes of the Partnership

	Which of the following types of products were achieved? (Please tick as appropriate)

	( Book/leaflet

( Web page - please indicate the address: …………………………………………………………………..
( CD-ROM

( Video

( Art objects
	( Performances (theatre, music, sports)

( Other objects or tools

( Pedagogical material

( Strategic/policy papers

( Other, please specify:…

	Were all the results and products planned at application stage achieved (compare with table "Expected results" of the application form)?

( Yes 

( No 

	If your outcomes were different to those indicated at application stage, please explain the reasons for these changes: 



3. Communication and cooperation

	What communication and working language/s were used at Partnership level?

	

	How would you describe the cooperation between the participating institutions/organisations? Were all institutions/organisations equally involved?

	


4. Evaluation and monitoring

	Please indicate how you monitored and evaluated the progress and impact of the Partnership (e.g. regular evaluation sessions, questionnaires for participants, etc).

	

	What were the main conclusions and consequences of the monitoring and evaluation?

	


5. Specific measures (if applicable):

	If your Partnership planned at application level to address one of the 2008 Grundtvig priorities of the European Call for proposals, please specify any concrete measures and activities undertaken, at local as well as at Partnership level.

2008 European priorities for Grundtvig Partnerships:

· Any of the eight key competences set out in the 2006 Recommendation

· Overcoming socio-economic disadvantage
· Supporting the integration of migrants
· Enhancing the participation of older learners

· Awakening and reinforcing creativity

	


part b (concerning your own institution/organisation)
6. Quantitative data

Please indicate in the table below the total number of staff and learners from your institution/organisation, as well as the number of representatives of associated partners (and accompanying persons in the case of mobility) from your institution/organisation involved in Partnership activities and mobilities:  

Please make sure the totals add up.
	Participation in local activities

	
	Female
	Male

	Total number of staff 
	
	

	Out of these, staff with special needs
	
	

	Total number of learners
	
	

	Out of these, learners with special needs
	
	

	Total number:
	
	


	Participation in mobility (i.e. overseas trips to visit partners)

	
	Female
	Male

	Total number of staff 
	
	

	Out of these, staff with special needs
	
	

	Total number of learners
	
	

	Out of these, learners with special needs
	
	

	Out of these, learners travelling aboard for the first time
	
	

	Representatives of associated partners
	
	

	Accompanying persons (in the case of mobility involving persons with special needs)
	
	

	Total number:
	
	


	Employment status of participating learners and staff in the project 
(local activities and mobilities)

	
	Learners
	Staff
	Total

	Employed (full time)
	
	
	

	Employed (part time)
	
	
	

	Unemployed
	
	
	

	Retired
	
	
	

	Volunteer
	
	
	

	Other, please give details
	
	
	

	Total number:
	
	
	


	Ethnicity of participating learners and staff in the project
 (local activities and mobilities)

	Ethnicity
	Learners
	Staff
	Total

	White
	British
	
	
	

	
	Irish
	
	
	

	
	Any other White background
	
	
	

	Mixed
	White and Black Caribbean
	
	
	

	
	White and Black African
	
	
	

	
	White and Asian
	
	
	

	
	Any other Mixed background
	
	
	

	Asian
	Indian
	
	
	

	
	Pakistani
	
	
	

	
	Bangladeshi
	
	
	

	
	Chinese
	
	
	

	
	Any other Asian background
	
	
	

	Black
	Black Caribbean
	
	
	

	
	Black African
	
	
	

	
	Any other Black background
	
	
	

	Other ethnic group
	Arab
	
	
	

	
	Gypsy/Romany/Irish Traveller
	
	
	

	
	Any other background
	
	
	

	Total number:
	
	
	


7. Partnership activities

What concrete activities were carried out by your institution/organisation (at local level and during mobilities
)? 

	Date
	Activity description
	Actors involved

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Add lines if necessary

	Were all the planned activities accomplished?
( Yes 
( No 

If no, please explain what activities were not accomplished and for what reason. Please also explain the extent to which this affected the Partnership development: 


	If some of the activities carried out are different from those planned at application stage, please explain why: 



8. Partnership impact

	What impact did the Partnership have on the actors involved in your institution/organisation and in the local community?

	Impact on learners

	( increased language skills
( increased ICT skills

( increased social skills
( increased motivation

( increased self-confidence

( increased knowledge about partner countries and cultures

( other impact, please specify:

	Please comment:



	Impact on staff

	( increased language skills
( increased ICT skills

( increased pedagogical skills

( increased motivation

( increased project management skills

( increased knowledge about partner countries and cultures

( other impact, please specify:

	Please comment:



	Impact on the institution/organisation

	( changes to the curriculum

( changes to organisational arrangements

( increased support of the institution/organisation management

( increased cooperation among staff

( other impact, please specify:

	Please comment:



	Impact on the local community

	( support and participation of family members

( increased cooperation with other local institutions/organisation

( increased cooperation with local companies
	( increased support and participation of other local/regional actors

( other impact, please specify:


	Please comment:



	Please describe any other impact you have noted:




9. Dissemination and use of results

	Please indicate how you have informed your institution/organisation, other institutions/organisations, the local community of the results of your Partnership?

	

	How do you think that the results and products of your Partnership could be used by others?

	


10. Problems/obstacles encountered

	What problems/obstacles did you encounter at Partnership and local level during the implementation of the Partnership and how were they solved?

	( Late grant agreement / payment

( High administrative workload

( Communication problems

( Lacking support within participating institutions/organisations
( Lack of time for project work


	( Organisational problems within the institution/organisation
( Language problems

( Lack of funds

( Organisational problems with partner institutions/organisations
( Other problems, please specify:

	Please comment:




11. Suggestions/recommendations

	Please provide any further comments and suggestions for the improvement of Grundtvig Learning Partnerships:

	


12. Support from the UK National Agency

	
	Excellent
	Good
	Fair
	Poor

	In general, how would you rate the quality of service provided by your National Agency?
	
	
	
	


	Please specify whether there is any additional support/guidance that you would have liked to have received to help with the management of your Grundtvig Partnership

	


13. Mobility activities

Type of grant awarded: 
( 4 mobilities 
( 8 mobilities
( 12 mobilities 
( Reduced mobility number
: ___

Please fill the following table for each trip carried out (one table covering all persons that took part in the same trip):

Copy the table as many times as necessary i.e. ONE TABLE FOR EACH TRIP.

	Host organisation (partner institution/organisation or event organiser)
	Receiving country and location
	Starting date (dd/mm/yy)
	Duration (days)
	No of learners
	Out of which No of persons with special needs
	No of staff

	Out of which No of persons with special needs
	No of persons from associated partners
	Total No of persons

	
	
	
	
	M

	F3
	
	M
	F
	
	M
	F
	M
	F

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobility description (aims, activities and outcomes of the mobility activity)

	

	Name of each participant
	Position
	Age (for learners only)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Add lines if necessary

13. Grantholder's declaration to be signed by the person legally authorised to sign on behalf of your institution/organisation and by the Partnership contact person in your institution/organisation:

	"We, the undersigned, certify that the information contained in this Final Report is correct to the best of our knowledge and we herewith request the balance payment of the grant awarded";

	Date:

Place:

Name and position of the contact person:

Signature of the contact person:
	Date:

Place:

Name and position of the Head of institution/organisation:

Signature of the Head of institution/organisation:

Stamp of the institution/organisation (if applicable)




ANNEX TO PROGRESS REPORT FORM 2008 FOR 

LEARNING PARTNERSHIPS

Table C. Type of organisation

	CODE                   DESCRIPTION


	ASC-ADEdu -       Adult education providers Association


	ASC-ADLear -      Adult Learners Association


	ASC-LCA -            Local community associations


	ASC-PAR -            Parents' Association


	EDU-ADLT -         Adult education provider


	EDU-LIB -            Library


	EDU-SCHPrm -    Primary school


	EDU-SCHSec -     General secondary school


	EDU-SCHVoc -     Vocational secondary school


	EDU-SpNeed -     Establishment for learners/pupils with special needs


	EDU-UNIV -         University or higher education institution (tertiary level)


	ENT-BC -             Broadcasting company


	ENT-PBL -            Publisher


	ENT-UNION -      Social partners (trade unions, etc)


	NFP-ASC -           Non-profit Association


	NFP-CULT -         Cultural organisation (e.g. museum, art gallery)


	NFP-NGO -          Non-governmental organisation ("NGO")


	OTH -                  Other


	PUB-COMP -       Private company 


	PUB-HSP -          Hospital


	PUB-LOC -           Public authority (local)


	PUB-NAT -           Public authority (national)


	PUB-PRSN           Prison


	PUB-REG -           Public authority (regional)


	RES-HE -             HE Research centres


	RES-PRV             Private Research Centres


	RES-PUB-            Public Research Centres (not HE)



	


Table D. Geographical Scope

	local

	regional

	national

	European

	international


� Recommendation 2006/962/EC of the European Parliament and of the Council of 18 December 2006 on key competences for lifelong learning, OJ L 394/10 of 30.12.2006. 


The eight key competences are: Communication in the mother tongue; Communication in foreign languages; Mathematical competence and basic competences in science and technology; Digital competence; Learning to learn; Social and civic competences; Sense of initiative and entrepreneurship; Cultural awareness and expression.





� More detailed information on mobilities is requested in section 12


� Please note that reduced number of mobilities in case of mobility involving persons which special needs must have been formally agreed in advance with the National Agency


� In the case of mobility involving persons which special needs, enter accompanying persons, such as parents, guardians or carers, in this column.


� M: Male   F: Female


� The UK National Agency does not require a stamp of the institution/organisation.
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