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Lifelong Learning Programme

Grundtvig

Final Report Form 2009 for

GRUNDTVIG VISITS and exchanges
In accordance with article 4.2 of the Grant Agreement the beneficiary must send a final report to the National Agency (CMEPIUS) 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),

· proof of payment for travel costs,
· proof of payment for course fee,
· proof of payment for language preparation (if applicable).

Final Report is to be sent: CMEPIUS, GRU VIS – končno poročilo, Ob železnici 16, 1000 Ljubljana
Please send the report also in an electronic version to grundtvig@cmepius.si. 
1. General information
	Grant Agreement Reference n°.:


	     


2. Beneficiary
	First name


	      

	Family name


	      


3. Dates of the Visit
	Starting date (dd/mm/yy)
	Ending date (dd/mm/yy)


	Duration (in days, including  travel) Please note that this number of days must also be stated in section 9 – Declaration of expenditure

	     /     /     
	     /     /     
	     


4. Home organisation (if applicable) 

4.1
Home organisation
(to be completed by beneficiaries who were working in adult education at the time of starting the Visit, including volunteer staff as well as those formally employed)

	Full Legal Name
	In national language and characters
     

	
	In Latin characters (if the original is not in Latin characters)
     


4.2
Home institution of higher education
(to be completed by beneficiaries who, at the time of the Visit, were students or had completed a qualification in adult education but were not currently working in this sector, i.e. beneficiaries who had indicated category 12 or 13 as their profile in section 5.1 of the Application Form)
	Full Legal Name
	In national language and characters
     

	
	In Latin characters (if the original is not in Latin characters)
     


5. Activities carried out during the Visit
5.1
Purpose of visit

Please indicate which of the following purposes your Visit served (multiple reply possible):

1  FORMCHECKBOX 

Visiting an adult education organisation in the broadest sense (formal or non-formal) for the purpose of carrying out a teaching assignment

2  FORMCHECKBOX 

Visiting an adult education organisation in the broadest sense (formal or non-formal) for the purpose of providing advice and guidance on certain aspects of adult education/learning

3  FORMCHECKBOX 

Studying aspects of adult education/learning in the host country

4  FORMCHECKBOX 

Studying and/or providing expertise on system/policy-related aspects of adult education

5  FORMCHECKBOX 

Providing training for adult education staff

6  FORMCHECKBOX 

Undergoing “job-shadowing” (observation) in an adult education organisation in the broadest sense (formal or non-formal) or other non-formal type of training for adult education staff

7  FORMCHECKBOX 

Attending a conference or seminar

8  FORMCHECKBOX 

Attending the 8th. European Conference of Grundtvig Learning Partnerships

9  FORMCHECKBOX 

Attending the 3rd. European Conference on Grundtvig In-service Training

10  FORMCHECKBOX 

Other (please specify):

5.2
Description of activities

For each of the boxes numbered you have ticked in section 5.1 above, please describe in the relevant box(es) below the activities which you carried out during the Visit (maximum 20 lines for each):
1.
Teaching assignment addressing adult learners (please describe the courses you were teaching, indicate whether you were fully responsible for the teaching or rather supporting/assisting another staff member, and describe the target group)

     
2.
Provision of advice and guidance (please describe the aspects of adult education / learning concerned)

     
3.
Studying aspects of adult education/learning in the host country (please describe the aspects you were studying and indicate why)

      
4.
Activities related to System-/policy-related aspects of adult education (please describe the aspects and the activities carried out)

     
5.
Provision of training for adult education staff (please describe the subject/s you were teaching, indicate whether you were fully responsible for the teaching or rather supporting/assisting another staff member, and describe the target group for whom you were providing the training)

     
6.
Undergoing non-formal type of training for adult education staff: please describe the activity and, in the case of job-shadowing, indicate the name, position and contact e-mail address of the person 'shadowed' at the host organisation:
     
For job-shadowing:

Person shadowed at the host organisation:

Family name:
     
First name:
     
e-mail:

     
7.
Conference / Seminar: please state the title, dates, venue and organiser of the event, describe it briefly and indicate the role which you played in it:
     
8.
8th. European Conference of Grundtvig Learning Partnerships: No description needs to be provided by the Grantholder (Sweden, October 2009)

     
9.
3rd. European Conference on Grundtvig In-service Training: No description needs to be provided by the Grantholder (Belgium, December 2009)

     
10.
Other (please describe):
     
5.3
Subject areas
If you have mentioned a teaching assignment in section 5.1 above as one of the activities carried out, please specify the topic(s) which you taught during the Visit:
	[see Table F "Topics" in your Application Form]

	1
	     

	2
	     

	3
	     


	If the teaching subjects include languages, please specify [see Table A "Languages" in your Application Form]

	1
	     

	2
	     

	3
	     


5.4
Preparation for the Visit
	Please describe briefly how you prepared for the Visit:

     
If you received a grant for pedagogical, language-related or cultural preparation prior to the start of the Visit, please describe (maximum 20 lines) the use which you made of this part of the grant, and specify if possible which of these activities resulted from your organisation's specific needs / the host organisation's needs (e.g. in the case of job-shadowing) / your own initiative:

     



5.5
Individual or group Visit
Note:
Each individual involved in a Visit must submit a separate Final Report.

Did you carry out your Visit:

 FORMCHECKBOX 

individually (i.e. you were the only person who received a grant in connection with this Visit)?

 FORMCHECKBOX 

jointly with one or more additional persons? In this case, please identify this/these person(s) here:

Family name:
     

 First name:      
                  e-mail:      


Family name:
     

 First name:      
                  e-mail:      


If more than one person was involved, please describe here the division of tasks during the Visit and indicate how you see the results of the Visit as having justified the involvement of more than one person:

     
5.6
Cooperation, Exchange and Reciprocity
Note:
If the purpose of your Visit was to attend a conference / seminar or the 8th. European Conference of Grundtvig Learning Partnerships or the 3rd. European Conference on Grundtvig In-service Training (i.e. if you have ticked boxes 7, 8 or 9 in section 5.1), you do NOT need to complete sections 5.6.1- 5.6.2  of this form.
5.6.1
Cooperation

Was your Visit: 

 FORMCHECKBOX 

a single, one-off Visit with no particular link to any cooperation between your organisation (if any) and the host organisation of the Visit?

 FORMCHECKBOX 

part of an ongoing cooperation between your organisation and the host organisation of the Visit?

5.6.2
Exchange and reciprocity

Did your Visit give rise to a reciprocal visit for someone from the host organisation?

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Not sure

 FORMCHECKBOX 

Yes. Please indicate the name of the person who carried out the reciprocal visit here:

Family name:
     

   First name:      
                 e-mail:      



5.7
Certification
Please specify the type of certification / recognition / credit received for activities carried out during the Visit (multiple reply possible):

 FORMCHECKBOX 

Europass Mobility document 
 FORMCHECKBOX 

Certificate from host organisation/conference organiser 
 FORMCHECKBOX 

Recognition on return to your home organisation 
 FORMCHECKBOX 

Other (please specify):
6.
Host organisation
Note:
If the purpose of your Visit was to attend a conference / seminar or the 8th. European Conference of Grundtvig Learning Partnerships or the 3rd. European Conference on Grundtvig In-service Training (i.e. if you have ticked boxes 7, 8 or 9 in section 5.1), you do NOT need to complete sections 6.1- 6.4 of this form.
6.1
Host organisation
	Full Legal Name
	In national language and characters
     

	
	In Latin characters (if the original is not in Latin characters)
     

	 City/country of host

 organisation
	     


6.2
Contact person at host organisation
	First name
	       

	Family name
	       

	Position 
	       

	E-mail
	     


6.3
Evaluation of the choice of the host organisation
6.3.1 In your application for a Visit grant, you stated a number of reasons for choosing the specific host organisation for your Visit. Did your choice of host organisation prove to be a good one? If so, in what respects? If not, please state briefly why not.

6.3.2 Please provide information on the number, profile and age-range of learners you worked with at the host organisation.

	     



6.4
Visits to additional organisations

In addition to the main organisation visited, as identified in this report form, did you visit any other organisations? 

 FORMCHECKBOX 

No

 FORMCHECKBOX 

Yes. In this case, please identify this/these organisation(s) here, and describe briefly the purpose of visiting them:

Name of organisation:      
Location:      
Place:
     




Country:      




Length of visit (days):      
Purpose of visit:      
7.
Impact of the Visit
7.1
Personal and professional development of the beneficiary
Please describe the impact which the Visit has had (or will finally prove to have had) on your personal and professional development, indicating in particular whether it:

	
	                                   Very
No                               strong
impact                         impact

	Refreshed my interest in the subject(s) I teach (or the aspects of adult education which I manage)
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Improved my foreign language competence
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Encouraged me to adopt a more reflective approach to the way I teach / carry out my duties, or to the teaching/working methods used in my organisation
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Improved my knowledge of the subject taught (or of my professional area)
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Gave me a wider range of teaching approaches/methods/techniques/materials to choose from
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Increased my awareness of new methods of assessing / giving credit for skills or competences acquired in non-formal / informal learning contexts
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Encouraged me to read more about latest research in teaching/in my subject
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Enhanced my organisation / management / leadership skills (classroom management, counselling…)
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Encouraged me to use more ICT (Information and Communication Technology) in the classroom
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Upgraded my knowledge of other countries / cultures / education systems
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Increased my awareness of European funding mechanisms for adult education projects / organisations
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Encouraged me to participate in other Grundtvig activities or activities under other parts of the LLP
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Motivated me to carry on developing my professional skills in the future
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Enhanced my career prospects
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Other (please specify):

	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 



Do you wish to provide additional comments on any of these impacts? 
	     



7.2
Impact on the beneficiary’s home organisation and its local community
If you are working at an organisation in the field of adult education, please describe the impact of your Grundtvig Visit on your home organisation.
	The Visit:
	                                   Very

No                               strong
impact                         impact

	Helped me better motivate learners in the subject I teach
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Helped me increase the interest of my learners / colleagues in European topics
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Encouraged my colleagues to participate in similar individual mobility activities
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Encouraged my colleagues to participate in the European educational programmes
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Led or will lead to the use of new teaching methods / approaches in my organisation
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Led or will lead to the introduction of new teaching subject(s) in my organisation
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Led or will lead to the introduction of changes in the way my organisation is managed
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Extended the range of services provided by the organisation
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Helped to increase the European dimension in the work of my organisation
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Helped me open my organisation to new groups of adult learners
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Had or will have an impact on the local community beyond the organisation itself
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Other (please specify):

	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 



Do you wish to provide additional comments on any of these impacts? 
	     



7.3
Impact on the host organisation and its local community

Note:
If the purpose of your Visit was to attend a conference / seminar or the 8th. European Conference of Grundtvig Learning Partnerships or the 3rd. European Conference on Grundtvig In-service Training (i.e. if you have ticked boxes 7, 8 or 9 in section 5.1), you do NOT need to complete section 7.3 of this form.
Please describe the impact of your Grundtvig Visit on the host organisation.
	
	                                   Very

No                               strong
impact                         impact

	Helped to better motivate learners in the subject I teach
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Helped to increase the interest of my learners / colleagues in European topics
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Encouraged my colleagues to participate in similar individual mobility activities
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Encouraged my colleagues to participate in the European educational programmes
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Led or will lead to the use of new teaching methods / approaches in this organisation
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Led or will lead to the introduction of new teaching subject(s) in this organisation
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Led or will lead to the introduction of changes in the way this organisation is managed
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Extended the range of services provided by the organisation
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Helped to increase the European dimension in the work of the organisation
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Helped open the organisation to new groups of adult learners
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Had or will have an impact on the local community beyond the organisation itself
	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 


	Other (please specify):

	1      2      3      4      5

 FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 
      FORMCHECKBOX 



Do you wish to provide additional comments on any of these impacts? 
	     



7.4
European added value
7.4.1
To what extent and in what ways has the Grundtvig Visit abroad had a greater value than a similar activity in your country would have done?

Please indicate whether and how your participation in the activity will have contributed to giving a European dimension to your (home and) host organisation.

7.4.2
How has your Visit contributed to future European cooperation (e.g. implementation of projects, such as Grundtvig Learning Partnerships)?

7.4.3.
If you used any of the Europass tools, please give details.
http://europass.cedefop.europa.eu/europass/home/vernav/InformationOn/EuropassMobility/navigate.action
	     



7.5
Obstacles encountered
What obstacles did you encounter with regard to the implementation of your Grundtvig Visit (please tick as appropriate)?
 FORMCHECKBOX 
 Difficulty in finding a replacement teacher / member of staff during my absence
 FORMCHECKBOX 
  Opposition to my Visit from within my organisation
 FORMCHECKBOX 
  My insufficient language skills
 FORMCHECKBOX 
  Inadequate level of grant provided
 FORMCHECKBOX 
  My lack of adequate preparation

 FORMCHECKBOX 
  Failure of the host organisation to prepare thoroughly for my visit

 FORMCHECKBOX 
 Problems in integrating with staff at the host organisation
 FORMCHECKBOX 
  Visa problems

 FORMCHECKBOX 
  Other (please specify):
7.6
Follow-up activities, dissemination
Please describe in a maximum of 20 lines how will you have provided / will provide feedback on the Visit. You may attach any communication materials you are going to use, for example: an article for a professional newsletter, local press, presentation, etc.
     
7.7
Special needs of the beneficiary
Did you receive a grant for special needs, for example due to a disability?

 FORMCHECKBOX 

No
 FORMCHECKBOX 

YES, I received a grant for special needs.
If "Yes", please give details in the box below of any additional arrangements that were made possible by this grant which enabled you to take part in the Visit (e.g. an accompanying person):
	     



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 grants for Grundtvig Visits & Exchanges (such as recommendations for future measures, improvements to administrative procedures, comments on the level of funding, etc.). 
     
9.
Declaration of expenditure
	Item
	Details
	Costs 
 (in €)



	Travel 
(including visa)

Please submit proof of travel (see Annex 2 to the application form)
	From (place):      
To (place):      
Type of transport:      
Travel:

Visa (if applicable):
TOTAL COST FOR TRAVEL
	EUR      
EUR      
EUR      

	Subsistence 

(accommodation and living expenses, including travel insurance)
Please submit proof of attendance at the host organisation / at the conference or seminar


	Number of weeks / days (please specify):      .* (including travel)

*Be sure to indicate same number as in section 3.
In the right-hand column, the amount indicated should be the number of weeks / days covered by the mobility (travel days included) multiplied by the relevant weekly / daily rate

COST:


	EUR      

	Fee for conference / seminar
(see point 5.1 / 5.2)
Please submit proof of expenditure
	COST:
	EUR      

	Linguistic, cultural and pedagogical preparation (see point 5.5)

Please submit proof of participation in preparatory activities
	COST:

	EUR      

	Special needs (see point 7.7)

Please submit proof of expenditure

	COST:
	EUR      

	Total expenditure

	
	EUR      


10.
Beneficiary's declaration

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

Place:      




Date (dd-mm-yyyy):      /     /     
Name:      
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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