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PREPARATORY VISITS

under COMENIUS/ERASMUS/LEONARDO DA VINCI/GRUNDTVIG SECTORAL PROGRAMMES
FINAL REPORT

Please send to your National Agency this report, duly completed and signed, within 30 calendar days of the end date of the activity/-ies undertaken with the help of the grant awarded. This report is considered as your request for payment of the balance of the grant. Please also note that the approval of the report and the payment of the balance of your grant are conditioned by the submission of the supporting documents listed under the Article xxx, point xxx of your grant agreement.  
1. General Information:
	Grant Agreement Reference No.: 


	Name of home institution/organisation:

Location (place/region/country):

Name of Participant 1:

Name of Participant 2 (if applicable):




	Name of the institution (-s)/organisation(-s) visited:

Location (place/region/country):




	Type of visit (please tick as appropriate):
  Preparatory visit to a future partner institution(s)/organisation(s)

 Contact seminar organised by a National Agency



	Dates of the visit (including travel): from (dd/mm/yy) to (dd/mm/yy):



2. Visit content:
2.1. Description: 

	Number of participants from other countries:

Countries represented among the participants:
Communication language:


2.1.1. Before the visit:
	How did you prepare for the visit? 
(Please specify the concrete activities undertaken before the visit, such as: documentation activities about Lifelong Learning Programme, about the host country, preparation of documents/material about your own country, foreign language preparation, participation to a preparatory meeting organised by the NA etc).



	

	What preparation activities took place at your institution/organisation level? 
(Please refer to concrete supportive actions undertaken in cooperation with your pupils/students, colleagues, head of the institution/organisation, other institutions)

	


2.1.2. During the visit:

	Please describe in maximum 20 lines the activities that took place during the visit itself:

	

	How do you appreciate the activities accomplished during the visit (in terms of balance between working/social/leisure activities, input from participants, communication, partnership negotiation)?

	


2.1.3. After the visit:
	To which extent the objectives of the visit have been met?

(If you participated to a contact seminar, please provide a summary of your future partnership, indicating: the title, the theme(s), the objectives and the activities to be developed, the outputs, the different institutions to be involved and the planned starting date of the partnership)

	

	What follow-up activities did you organise in your institution/organisation? 

(Please specify what, when and to whom did you present information about the visit and its outcomes)

	

	What follow-up activities will take place at future partnership level?

(Please specify whether the preparatory visit will result into a project grant application – including the deadline for which the grant application will be submitted).

	


2.1.4. Difficulties encountered (if applicable):

	Describe any difficulty encountered before, during and after the visit:

	


3. Declaration of expenditure:

Please provide, in addition to the information requested in the below table, the following supporting documents:

- [NA to complete the documents requested for each of the cost items, in accordance with the rules set in the grant agreement]
	Cost item
	Participant 1
	Participant 2 (if applicable)
	Total €

	Travel (including visa)

	Travel
*Trip cost per destination 1
*Trip cost per destination 2 (if applicable)
	
	
	

	Entry/exit Visa (if applicable)
	
	
	

	Subsistence

	Subsistence (n° of days x daily rate)
*Subsistence per destination 1

*Subsistence per destination 2 (if applicable)


	
	
	

	Special needs of the participant(s) – if applicable

	Special needs
	
	
	

	Contact seminar fee (if applicable)

	Contact seminar fee 
	
	
	

	

	Total expenditure incurred  €
	

	Pre-financing payment received €
	

	Balance payment requested €
	


4. Comments and suggestions:
	Please provide any further comments and suggestions for improvement as regards future measures, administrative procedures, level of funding, etc for preparatory visits:

	


5. Grantholder's declaration to be signed by the person legally authorised to sign on behalf of the beneficiary organisation and by the participant to the visit:
	"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 in capital letters:

Signature of the participant/-s:

	Date:

Place:

Name and position of the Head of institution/organisation:

Signature of the Head of institution/organisation:
Stamp of the institution/organisation
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