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COMENIUS REGIO PARTNERSHIP
PROGRESS REPORT
for Comenius Regio Partnerships

approved in 2009
Please send this progress report to your National Agency, duly completed and signed, by 30th June 2010 as requested in Annex V of your Grant Agreement. The report will be used by your National Agency for monitoring purposes. 
1. General information:
	Grant Agreement Reference No.: 

	Partnership title:

	Your organisation is:

⁯ Coordinator 

⁯ Partner 


	Name of your organisation [beneficiary]:

Address:

Telephone:

Name of contact person:

Telephone: 

E-mail:

	Your country/region:


	Partner region main organisation [beneficiary]:

	Partner country/region:


	1. Names of the partner organisations 
in your region:
(add rows and numbers
 if necessary)
	1.a. Local/regional authority: 

(if other than the beneficiary)
	

	
	1.b. School:
	

	
	1.c. Other:
	

	
	

	2. Names of the partner organisations in the partner's region: 
(add rows and numbers
 if necessary)
	2.a. Local/regional authority: 

(if other than the beneficiary)
	

	
	2.b. School:
	

	
	2.c. Other:
	

	
	 


	3. Has any of the partner organisation in your region or in the partner’s region withdrawn 
or been added? If so, please specify its details and explain the reasons for the changes. 
[This cannot be considered as a formal request to the National Agency for an amendment to the grant agreement. Any amendment to the grant conditions must be the subject of a written supplementary agreement.]

	


2. Partnership content 
	2.1. Please describe briefly the Partnership activities (including mobility of participants) undertaken and the results achieved so far.

	

	2.2. Is the Partnership progressing according to your plan? Please explain to what extent 
the envisaged working plan has been achieved and what is expected to be developed in the future.

	

	2.3. What problems/obstacles have you faced in the implementation of the Comenius Regio Partnership, if any? How have these problems been solved (in the European partnership 
and in the local one)?

	

	2.4. Is the budget management in line with your plan? (If not, please explain)

	


3. Grant holder’s declaration to be signed by the person legally authorised to sign on behalf of the beneficiary:
	"I, the undersigned, certify that the information contained in this Progress Report is correct 
to the best of my knowledge".

	Signature: ​​​​​​​​​​​_________________________    Date: _________________________  

Name of signatory: _________________________________________________

Position within the organisation: _______________________________________

Name of the applicant organisation:  ____________________________________

Stamp of the organisation 
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