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LIFELONG LEARNING PROGRAMME

COMENIUS/GRUNDTVIG
Final Report 2009 for

IN-SERVICE TRAINING

for staff involved in school education/adult education
Please send this report duly completed and signed to CMEPIUS (Ob železnici 16, 1000 Ljubljana) within 30 calendar days after the end of the activity. Once this report and the supporting documents are submitted and approved, the National Agency will either pay the balance of the grant or recover any unspent funds. Please attach copies of the following supporting documents:

· certificate of attendance (or, in the case of job-shadowing, a signed letter from the host organisation),

· proofs of payment for travel costs,
· proofs of payment for course fee,

· proofs of payment for language preparation (if applicable).
Please send the report also in an electronic version to:

· for Comenius Programme: comenius@cmepius.si
· for Grundtvig Programme: grundtvig@cmepius.si.

1. General Information
Grant Agreement Reference n°:      
2. Grant holder
	First name
	     

	Family name
	     


3. Home institution (if applicable) 

	Full Legal Name 
	     


4. Dates and place of the training activity

	Country
	     

	Town
	     

	Dates of the training activity:
(excluding travelling dates)
	from
	     
(dd/mm/yyyy)
	to
	     
(dd/mm/yyyy)


5. Training activity
Please indicate the type of training you participated in and provide related information.
	 FORMCHECKBOX 

	Structured training course 

	 FORMCHECKBOX 

	Job-shadowing/work placement 

	 FORMCHECKBOX 

	European conference or seminar 


	Title of the training activity
	     


Host Institution 

	Full legal name In Latin characters
	     


6. Content of the training activity(/ies)

6.1. Description
	6.1.a
	Describe in a maximum of 20 lines the preparatory activities which you undertook before your departure to the training location (e.g. suggested reading material, support documents, questionnaires, etc). Specify which of these activities resulted from your organisation's specific needs / the course provider's requirements / host institution's needs (in case if job-shadowing) / your own initiative.

	
	     

	6.1.b
	If you were awarded a grant for linguistic preparation, please describe in a maximum of 20 lines the type of linguistic preparation activities you carried out.  Your satisfactory answer as well as presence of a relevant supporting document is the basis for justifying the awarded grant. Relevant proofs of having carried out the preparation (e.g. a course attendance certificate, invoice for purchasing books, etc.) must be attached to the Final Report.

	
	     

	6.1.c
	Describe in a maximum of 20 lines the content and form of the training activities you have followed and the type of teaching method(s) used (for instance individual tuition, class courses, job shadowing, practical workshops / seminars, use of ICT, video presentations, excursions / visits, etc.) In case of job shadowing, please include a detailed plan of carried out activities.

	
	     

	6.1.d
	Describe in a maximum of 20 lines the type of follow-up activities which took or will take place after your return from the training location. Specify which of these activities resulted from your organisation's specific needs / the course provider's requirements / your own initiative (e.g. distance learning activities, e-mail contact with trainers, self-evaluation of lessons taught after the training event, networking with other participants, etc.).

	
	     

	6.1.e
	Specify the type of certification received at the end of the training (if applicable,please add a copy to this evaluation report) 

	
	 FORMCHECKBOX 
 Europass Mobility document

 FORMCHECKBOX 
 Course-specific certificate

 FORMCHECKBOX 
 National recognition

 FORMCHECKBOX 
 If other, please specify:      

	6.1.f
	How did you/do you intend to share the experience gained from the training activity with others (tick as appropriate)?

	
	 FORMCHECKBOX 
 Within my own institution

 FORMCHECKBOX 
 With other local schools and organisations

 FORMCHECKBOX 
 Through the media

 FORMCHECKBOX 
 Other

If other, please specify:      

	6.1.g
	Describe in detail the dissemination/communication activities (at least one concrete event) which you have already carried out and/or which you are planning to carry out. You may attach any communication materials you are going to use, for example: an article for a professional newsletter, local press, presentation, etc.



	
	     


6.2  Impact

In which areas do you consider the training activity has had an impact on your professional development/your pupils/learners/colleagues/home institution. Tick as appropriate:
6.2.1 My participation in the activity had an impact on my personal and professional development in the following areas:
	Refreshed my interest in the subject(s) I teach
	 FORMCHECKBOX 


	Improved my foreign language competence
	 FORMCHECKBOX 


	Encouraged me to adopt a more reflective approach to the way I teach / carry out my duties / on the teaching /working methods used in my school / organisation


	 FORMCHECKBOX 


	Improved my knowledge of the subject taught/of my professional area
	 FORMCHECKBOX 


	Gave me a wider range of teaching approaches/methods/techniques/materials to choose from
	 FORMCHECKBOX 


	Increased my awareness of new methods of assessing / giving credit for skills or competences acquired in school / informal learning context
	 FORMCHECKBOX 


	Encouraged me to read more about latest research in teaching/in my subject
	 FORMCHECKBOX 


	Enhanced my organisation / management / leadership skills (classroom management, counselling…)
	 FORMCHECKBOX 


	Encouraged me to use more ICT (Information and Communication Technology) in the classroom
	 FORMCHECKBOX 


	Upgraded my knowledge of other countries / cultures / education systems
	 FORMCHECKBOX 


	Increased my awareness of new (European) funding mechanisms for school/adult education projects / organisations
	 FORMCHECKBOX 


	Encouraged me to participate in other Comenius/Grundtvig/LLP activities
	 FORMCHECKBOX 


	Motivated me to carry on developing my professional skills in the future
	 FORMCHECKBOX 


	Enhanced my career prospects
	 FORMCHECKBOX 


	Other. Please specify:      

	 FORMCHECKBOX 



6.2.2 My participation in the activity had an impact on my pupils/ learners and colleagues in the following areas: 
	Helped me better motivate pupils / learners in the subject I teach
	 FORMCHECKBOX 


	Helped me increase interest of my pupils / learners / colleagues in European topics
	 FORMCHECKBOX 


	Encouraged my colleagues to participate in similar individual mobilities
	 FORMCHECKBOX 


	Encouraged my colleagues to participate in the European educational programmes
	 FORMCHECKBOX 


	Other. Please specify:      

	 FORMCHECKBOX 



6.2.3 My participation in the activity had an impact on my home institution and local environment

	Led or will lead to the use of new teaching methods / approaches in my school / organisation
	 FORMCHECKBOX 


	Led or will lead to the introduction of new teaching subject(s) in my school / organisation
	 FORMCHECKBOX 


	Led or will lead to the introduction of changes in organisation of my institution at management level
	 FORMCHECKBOX 


	Helped to increase European dimension in the work of my school / organisation
	 FORMCHECKBOX 


	Helped me open my organisation to new groups of adult learners (for Grundtvig grantholders only)
	 FORMCHECKBOX 


	In your opinion, did your participation in the activity have any impact on the local / regional level ?
If so, please specify:
	 FORMCHECKBOX 


	Other. Please specify:

	 FORMCHECKBOX 



6.3. Evaluation of the training activity
The rating of the activity and the comments provided in this section will be used for the anonymous course evaluation which may be published.

This section is not relevant for job-shadowing. 

Navodilo: pri vprašanjih od 1 do 5 izberete odgovor tako, da kliknete na sivo polje ali puščico poleg polja. Iz seznama, ki se pokaže, izberete želeni odgovor s klikom nanj.

1. The match between the real course content and the published course/conference/ seminar description was 
 FORMDROPDOWN 

2. The pedagogical approach was
 FORMDROPDOWN 

3. The quality of course/conference/seminar materials was
 FORMDROPDOWN 

4. The organisational arrangements were  
 FORMDROPDOWN 

5. Overall rating for this training activity 

 FORMDROPDOWN 

Comments 

     
6.4. Did the activity have European dimension in terms of multinational composition of the participants (minimum 3 nationalities)?



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
6.5 How did you find out about this training activity: 

 FORMCHECKBOX 
 European Training Database


 FORMCHECKBOX 
 Through my National Agency




 FORMCHECKBOX 
 Recommended by a colleague 

 FORMCHECKBOX 
 Professional network 





 FORMCHECKBOX 
 The Internet 



 FORMCHECKBOX 
 Other

If 'Other', please state the source:      
6.6 If applicable, describe any difficulty you encountered before / during / after the training activity. 
 FORMCHECKBOX 
 Difficulty in finding replacement teacher

 FORMCHECKBOX 
 My own insufficient language skills 
 FORMCHECKBOX 
 Insufficient language skills of fellow trainees

 FORMCHECKBOX 
 Course cancellation

 FORMCHECKBOX 
 Visa problems
 FORMCHECKBOX 
 Other
If 'Other', please specify:      
7. Declaration of Expenditure

	Cost item
	Description
	Cost (in EUR)
	NA comments

	Travel (places of departure and arrival) 
	From (place):      
To (place):      
Travel cost:

Visa cost (if applicable):
	     
	     

	Subsistence (i.e. accommodation and living expenses, including travel insurance.) Specify the duration of the training activity including travel: number of days or weeks
	Date of departure:      
Date of return:      
Total duration of training activity: 
     
Total number of days spent abroad: 
     
	     
	     


	Fees for courses/seminars / conferences (if applicable)
	
	     
	     

	Linguistic preparation (if applicable) 
*Please insert the total amount of the lump sum you were granted for linguistic preparation.
	Type:      

	     
	     


	Special needs (if applicable)
	     
	     
	     

	Total
	     
	     


8. Comments and suggestions


Please provide any further comments you might wish to make to the National Agency or the European Commission on the management and implementation of Comenius / Grundtvig Training grants (such as recommendation for future measures, administrative procedures, level of funding, etc.). 
     
9. Declaration to be signed by the beneficiary

     Applicant person
	I, the undersigned, certify that the information contained in this Final Report is correct to the best of my knowledge.

	Place:      
Date:      
Name and position in capital letters:      
Signature: __________________________________


     Endorsement by the legal representative of the home institution (if applicable)

	I, the undersigned, certify that the information contained in this Final Report is correct to the best of my knowledge.

	Place:      
Date:      
Name and position in capital letters:      
Signature: __________________________________
Stamp of the home institution:
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