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Lifelong Learning Programme 

GRUNDTVIG
Final report form 2012 for Senior Volunteering Projects
(grant agreement period 1.8.2012 – 31.7.2014)
Please send this report to your National Agency, duly completed and signed by 30 September 2014. This report is considered as your request for payment of the balance of the grant.
Your National Agency:

CMEPIUS

Ob železnici 30a
1000 Ljubljana

The questions in part A concern the Project as a whole and it is recommended that the participating institutions/organisations agree together on the content of that section. Part B concerns the volunteers. Part C is your Declaration of expenditure. The Annex is an individual evaluation sheet to be filled in and signed by each volunteer you sent.
1. General information
	Project ref. No.
	GRU-SVP-  /12

	Grant agreement number
	     

	Title of the Project
	     

	Acronym (if applicable)
	     

	Name of your institution / organisation
	     

	Role of your institution / organisation
	 FORMCHECKBOX 
 The coordinator
 FORMCHECKBOX 
 The partner


2. Institution / organisation data 

	Uradni naziv organizacije
	[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
	 FORMDROPDOWN 


	Commercial Orientation
	 FORMDROPDOWN 


	Size
	     

	Address
	     

	Postcode
	     

	City
	     

	Region
	 FORMDROPDOWN 


	Country
	     

	Scope
	[Table D – Geographical Scope]

	Organisation's national ID

	     

	Organisation's website
	     

	Organisation's e-mail
	     


2.1 Contact person
	Title  
	     

	First name
	     

	Family name
	     

	Department
	     

	Position
	     


	Telephone 1
	     

	Telephone 2
	     

	Mobile
	     

	Fax
	     

	E-mail address
	     

	Work Address (if different from above)

	Street – Number
	     

	Postcode
	     

	City
	     

	Country
	     


3. Part A – The project (cooperation between partners)
1. PROJECT CONTENT

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

	     


2. PROJECT AIMS AND RESULTS

	Please summarise briefly the main aims of your Project

	     


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

	(Tick as appropriate below. Please note that 1= not at all or to a very small extent; 5= totally or to a very large extent achieved)

	1
	2
	3
	4
	5

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


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

	     


3. COMMUNICATION AND COOPERATION
	What were the methods of communication and the working language(s) used between partners?

	     

	What were the strong and weak aspects of the cooperation between the two institutions/organisations?

	

	     


4. PROJECT ACTIVITIES – to be completed jointly by both partners

What concrete activities were carried out by your institution/organisation within the project?
	Date
	Activity description
	Actors involved

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	Were all the planned activities accomplished?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

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

	     

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

	     

	Were any concrete outputs / products produced? Please provide a copy.

	     

	What activities are planned in the future and how have you ensured the sustainability of the cooperation between the two organisations?

	     


5. EVALUATION AND MONITORING

	Please indicate how you monitored and evaluated the progress and impact of the Project

	     

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

	     


6. PROJECT IMPACT

What impact did the Project have on the actors involved in the project, in your institution/organisation and in the local community?
	Impact on volunteers who went abroad

	 FORMCHECKBOX 

	increased language skills

	 FORMCHECKBOX 

	increased ICT skills

	 FORMCHECKBOX 

	increased social skills

	 FORMCHECKBOX 

	increased motivation

	 FORMCHECKBOX 

	increased self-confidence

	 FORMCHECKBOX 

	increased knowledge about the host country and its culture

	 FORMCHECKBOX 

	other impact, please specify:

	     


	Impact on staff / local volunteers

	 FORMCHECKBOX 

	increased language skills

	 FORMCHECKBOX 

	increased ICT skills

	 FORMCHECKBOX 

	increased pedagogical skills

	 FORMCHECKBOX 

	increased motivation

	 FORMCHECKBOX 

	increased project management skills

	 FORMCHECKBOX 

	increased knowledge about partner countries and cultures

	 FORMCHECKBOX 

	other impact, please specify:

	     


	Impact on the institution/organisation

	 FORMCHECKBOX 

	changes to working or volunteering practices

	 FORMCHECKBOX 

	changes to organisational arrangements

	 FORMCHECKBOX 

	increased openness for further European cooperation in the future

	 FORMCHECKBOX 

	increased cooperation among staff

	 FORMCHECKBOX 

	impact on your target group

	 FORMCHECKBOX 

	changes to the curriculum

	 FORMCHECKBOX 

	other impact, please specify:

	     


	Impact on the local community

	 FORMCHECKBOX 

	increased cooperation with other local institutions/organisation

	 FORMCHECKBOX 

	increased cooperation with local companies

	 FORMCHECKBOX 

	increased support and participation of other local/regional actors

	 FORMCHECKBOX 

	increased openness of the local community for further European cooperation in the future

	 FORMCHECKBOX 

	other impact, please specify:

	     


	Please describe any other impact you have noted:

	     


7. DISSEMINATION AND USE OF RESULTS
	Please indicate how you have informed / involved your institution/organisation, other institutions/organisations, the local community, etc. of the results of your Project?

	     

	How could the results (and products) of your Project be used by others?

	     


8. PROBLEMS/OBSTACLES ENCOUNTERED

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

	

	 FORMCHECKBOX 

	Late grant agreement / payment / High administrative workload


	 FORMCHECKBOX 

	Communication problems

	 FORMCHECKBOX 

	Lacking support within participating institutions/organisations

	 FORMCHECKBOX 

	Lack of time for project work

	 FORMCHECKBOX 

	Organisational problems within the institution/organisation

	 FORMCHECKBOX 

	Language problems

	 FORMCHECKBOX 

	Lack of funds

	 FORMCHECKBOX 

	Organisational problems with partner institutions/organisations

	 FORMCHECKBOX 

	Other problems, please specify:

	     

	Please comment:

	     


9. SUGGESTIONS/RECOMMENDATIONS

	Please provide any further comments and suggestions for the improvement of Grundtvig Senior Volunteering Projects:

	     

	

	What additional support would you like (have liked) to receive from your National Agency (if any)?

	     


4. Part B – The volunteers

VOLUNTEERS SENT

Please fill in the following table for each volunteer you sent. 

Volunteer sent n° 1 (VS1)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	If yes, please give a few details
	     

	Date of birth
	     

	Nationality
	     

	Profile / background of the volunteer

	     

	Prior experience of volunteering
	In home country             
	 FORMCHECKBOX 
 yes    
	 FORMCHECKBOX 
 no

	
	International                      
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	Recruitment process

	     

	Support / mentoring / tutoring for this volunteer:

- at preparation stage (including linguistic), 

- during the volunteering period 

- and upon return (including the recognition of the learning experience)

(half a page)

	     

	Host organisation
	     

	Location
	     

	(Planned) starting date of the volunteering period
	(dd/mm/yy)

	(Planned) end date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     


Volunteer sent n° 2 (VS2)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	If yes, please give a few details
	     

	Date of birth
	     

	Nationality
	     

	Profile / background of the volunteer

	     

	Prior experience of volunteering
	In home country             
	 FORMCHECKBOX 
 yes    
	 FORMCHECKBOX 
 no

	
	International                      
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	Recruitment process

	     

	Support / mentoring / tutoring for this volunteer:

- at preparation stage (including linguistic), 

- during the volunteering period 

- and upon return (including the recognition of the learning experience)

(half a page)

	     

	Host organisation
	     

	Location
	     

	(Planned) starting date of the volunteering period
	(dd/mm/yy)

	(Planned) end date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     


Volunteer sent n° 3 (VS3)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	If yes, please give a few details
	     

	Date of birth
	     

	Nationality
	     

	Profile / background of the volunteer

	     

	Prior experience of volunteering
	In home country             
	 FORMCHECKBOX 
 yes    
	 FORMCHECKBOX 
 no

	
	International                      
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	Recruitment process

	     

	

	Support / mentoring / tutoring for this volunteer:

- at preparation stage (including linguistic), 

- during the volunteering period 

- and upon return (including the recognition of the learning experience)

(half a page)

	     

	Host organisation
	     

	Location
	     

	(Planned) starting date of the volunteering period
	(dd/mm/yy)

	(Planned) end date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     


Volunteer sent n° 4 (VS4)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	If yes, please give a few details
	     

	Date of birth
	     

	Nationality
	     

	Profile / background of the volunteer

	     

	Prior experience of volunteering
	In home country             
	 FORMCHECKBOX 
 yes    
	 FORMCHECKBOX 
 no

	
	International                      
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	Recruitment process

	     

	Support / mentoring / tutoring for this volunteer:

- at preparation stage (including linguistic), 

- during the volunteering period 

- and upon return (including the recognition of the learning experience)

(half a page)

	     

	Host organisation
	     

	Location
	     

	(Planned) starting date of the volunteering period
	(dd/mm/yy)

	(Planned) end date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     


Volunteer sent n° 5 (VS5)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	If yes, please give a few details
	     

	Date of birth
	     

	Nationality
	     

	Profile / background of the volunteer

	     

	Prior experience of volunteering
	In home country             
	 FORMCHECKBOX 
 yes    
	 FORMCHECKBOX 
 no

	
	International                      
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	Recruitment process

	     

	Support / mentoring / tutoring for this volunteer:

- at preparation stage (including linguistic), 

- during the volunteering period 

- and upon return (including the recognition of the learning experience)

(half a page)

	     

	Host organisation
	     

	Location
	     

	(Planned) starting date of the volunteering period
	(dd/mm/yy)

	(Planned) end date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     


Volunteer sent n° 6 (VS6)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	If yes, please give a few details
	     

	Date of birth
	     

	Nationality
	     

	Profile / background of the volunteer

	     

	Prior experience of volunteering
	In home country             
	 FORMCHECKBOX 
 yes    
	 FORMCHECKBOX 
 no

	
	International                      
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	Recruitment process

	     

	Support / mentoring / tutoring for this volunteer:

- at preparation stage (including linguistic), 

- during the volunteering period 

- and upon return (including the recognition of the learning experience)

(half a page)

	     

	Host organisation
	     

	Location
	     

	(Planned) starting date of the volunteering period
	(dd/mm/yy)

	(Planned) end date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     


Volunteer sent n° 7 (VS7)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	If yes, please give a few details
	     

	Date of birth
	     

	Nationality
	     

	Profile / background of the volunteer

	     

	Prior experience of volunteering
	In home country             
	 FORMCHECKBOX 
 yes    
	 FORMCHECKBOX 
 no

	
	International                      
	 FORMCHECKBOX 
 yes
	 FORMCHECKBOX 
 no

	Recruitment process

	     

	Support / mentoring / tutoring for this volunteer:

- at preparation stage (including linguistic), 

- during the volunteering period 

- and upon return (including the recognition of the learning experience)

(half a page)

	     

	Host organisation
	     

	Location
	     

	(Planned) starting date of the volunteering period
	(dd/mm/yy)

	(Planned) end date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     


VOLUNTEERS HOSTED

Please fill in the following table for each volunteer you hosted. 

Volunteer hosted n° 1 (VH1)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	please give some specific details as justification of any grant awarded for this purpose
	     

	Date of birth
	     

	Nationality
	     

	Host organisation (if different from your organisation)
	     

	Location
	     

	Starting date of the volunteering period
	(dd/mm/yy)

	End date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     

	Volunteering activities (half a page)

	     

	Support / mentoring / tutoring system  for this volunteer (half a page)

	     

	Board and lodging arrangements

	     

	Linguistic arrangements

	     

	Recognition of learning experience

	     


Volunteer hosted n° 2 (VH2)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	please give some specific details as justification of any grant awarded for this purpose
	     

	Date of birth
	     

	Nationality
	     

	Host organisation (if different from your organisation)
	     

	Location
	     

	Starting date of the volunteering period
	(dd/mm/yy)

	End date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     

	Volunteering activities (half a page)

	     

	Support / mentoring / tutoring system  for this volunteer (half a page)

	     

	Board and lodging arrangements

	     

	Linguistic arrangements

	     

	Recognition of learning experience

	     


Volunteer hosted n° 3 (VH3)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	please give some specific details as justification of any grant awarded for this purpose
	     

	Date of birth
	     

	Nationality
	     

	Host organisation (if different from your organisation)
	     

	Location
	     

	Starting date of the volunteering period
	(dd/mm/yy)

	End date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     

	Volunteering activities (half a page)

	     

	Support / mentoring / tutoring system  for this volunteer (half a page)

	     

	Board and lodging arrangements

	     

	Linguistic arrangements

	     

	Recognition of learning experience

	     


Volunteer hosted n° 4 (VH4)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	please give some specific details as justification of any grant awarded for this purpose
	     

	Date of birth
	     

	Nationality
	     

	Host organisation (if different from your organisation)
	     

	Location
	     

	Starting date of the volunteering period
	(dd/mm/yy)

	End date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     

	Volunteering activities (half a page)

	     

	Support / mentoring / tutoring system  for this volunteer (half a page)

	     

	Board and lodging arrangements

	     

	Linguistic arrangements

	     

	Recognition of learning experience

	     


Volunteer hosted n° 5 (VH5)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	please give some specific details as justification of any grant awarded for this purpose
	     

	Date of birth
	     

	Nationality
	     

	Host organisation (if different from your organisation)
	     

	Location
	     

	Starting date of the volunteering period
	(dd/mm/yy)

	End date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     

	Volunteering activities (half a page)

	     

	Support / mentoring / tutoring system  for this volunteer (half a page)

	     

	Board and lodging arrangements

	     

	Linguistic arrangements

	     

	Recognition of learning experience

	     


Volunteer hosted n° 6 (VH6)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	please give some specific details as justification of any grant awarded for this purpose
	     

	Date of birth
	     

	Nationality
	     

	Host organisation (if different from your organisation)
	     

	Location
	     

	Starting date of the volunteering period
	(dd/mm/yy)

	End date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     

	Volunteering activities (half a page)

	     

	Support / mentoring / tutoring system  for this volunteer (half a page)

	     

	Board and lodging arrangements

	     

	Linguistic arrangements

	     

	Recognition of learning experience

	     


Volunteer hosted n° 7 (VH7)
	First name
	     

	Family name
	     

	Gender
	 FORMCHECKBOX 
 F

 FORMCHECKBOX 
 M

	Special needs
	 FORMCHECKBOX 
 yes

 FORMCHECKBOX 
 no

	please give some specific details as justification of any grant awarded for this purpose
	     

	Date of birth
	     

	Nationality
	     

	Host organisation (if different from your organisation)
	     

	Location
	     

	Starting date of the volunteering period
	(dd/mm/yy)

	End date of the volunteering period
	(dd/mm/yy)

	Duration in weeks
	     

	Volunteering activities (half a page)

	     

	Support / mentoring / tutoring system  for this volunteer (half a page)

	     

	Board and lodging arrangements

	     

	Linguistic arrangements

	     

	Recognition of learning experience

	     


5. Part C – Declaration of expenditure

	A. TRAVEL, SUBSISTENCE AND SPECIAL NEEDS
	a

Travel grant

	b

Subsistence grant

	c

Special needs

	a + b + c

Requested funding based on incurred costs

(in €)

	Costs incurred for sending volunteers

	Volunteer sent n° 1 (VS1)
	     
	
	     
	     

	Volunteer sent n° 2 (VS2)
	     
	
	     
	     

	Volunteer sent n° 3 (VS3)
	     
	
	     
	     

	Volunteer sent n° 4 (VS4)
	     
	
	     
	     

	Volunteer sent n° 5 (VS5)
	     
	
	     
	     

	Volunteer sent n° 6 (VS6)
	     
	
	     
	     

	Volunteer sent n° 7 (VS7)
	     
	
	     
	     

	Costs incurred for hosting volunteers

	Volunteer hosted n° 1 (VH1)
	
	     
	     
	     

	Number of volunteering weeks:
	     
	
	
	

	Volunteer hosted n° 2 (VH2)
	
	     
	     
	     

	Number of volunteering weeks:
	     
	
	
	

	Volunteer hosted n° 3 (VH3)
	
	     
	     
	     

	Number of volunteering weeks:
	     
	
	
	

	Volunteer hosted n° 4 (VH4)
	
	     
	     
	     

	Number of volunteering weeks:
	     
	
	
	

	Volunteer hosted n° 5 (VH5)
	
	     
	     
	     

	Number of volunteering weeks:
	     
	
	
	

	Volunteer hosted n° 6 (VH6)
	
	     
	     
	     

	Number of volunteering weeks:
	     
	
	
	

	Volunteer hosted n° 7 (VH7)
	
	     
	     
	     

	Number of volunteering weeks:
	     
	
	
	

	Total A: Travel, subsistence and special needs
	     


	B. ORGANISATION OF MOBILITY

	a

Number of volunteers
	b

Amount per person
	a x b

	Volunteers sent
	     
	     
	     

	Volunteers hosted
	     
	     
	     

	Total B: Organisation of mobility
	     


	C. Total expenditure incurred (Total A + Total B)
	     


6. Grantholder's declaration
13. Grantholder's declaration to be signed by the person legally authorised to sign on behalf of your institution/organisation and by the Project 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"

	Title:
	
	Title:

	     
	
	     

	Name of the contact person:
	
	Name of the Head of institution/ organisation:

	     
	
	     

	Position:
	
	Position:

	     
	
	     

	Date:
	
	Date:

	     
	
	     

	Place:
	
	Place:

	     
	
	     

	Signature of the contact person:
	
	Signature of the Head of institution/ organisation:

	
	
	

	
	
	Stamp of the institution/organisation (if applicable):



	
	
	


� Use your tax number.


� Travel grant: real costs, subject to the rules of the NA in the sending country of the volunteer.


� Subsistence grant: see website of the NA in the country of the applicant organisation for the subsistence rates for this host country for the relevant number of volunteering weeks.


� Special needs: real costs, subject to the rules of the NA in the sending / receiving country of the volunteer. To be justified in part B of this form.


� Organisation of mobility: see website of the NA in the country of the applicant organisation for the national rates for this activity.
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