INTERREG III B NORTHERN PERIPHERY PROGRAMME 
Progress report

Project registration number: _____

Report number: _____


[image: image6.png]







[image: image2.png]



INTERREG III B NORTHERN PERIPHERY PROGRAMME 

MAIN PROJECT 

PROGRESS REPORT
for project (fill in project name)

For completion and submission to the Northern Periphery Programme Secretariat by

…../…../200.

Interreg IIIB

Northern Periphery Programme Secretariat

Strandgade 91, 4. sal

DK - 1401

København K

Denmark
northernperiphery@npp2.net
BACKGROUND

The Lead Partner of a project carries the responsibility to submit regular reports on the project’s progress and implementation. There are two types of reports:

· the progress report is to be submitted regularly during the implementation of the project with an application for payment 

· the final report is to be submitted when the project is finished, i.e. the project activities are completed.

The purpose of the Progress Report is to enable the Programme Monitoring Committee, Managing and Paying Authority and the Northern Periphery Programme Secretariat to follow, monitor, keep informed about and to be able to inform others about the developments of the project. The report shall describe the operations and activities and the finances for each reporting period.

The purpose of the Final Report is to describe the entire project. It should be a qualitative summary of the project as a whole. The Final Report should contain the relevant information for the financers of the project as well as other organisations that can have an interest of or benefit from the experiences and results of the project.

Information that should be enclosed at each reporting period:

· Progress report detailing project activities

· Financial reporting/Certificate of expenditure and application for payment detailing the expenditure and the current claim

· Relevant enclosures to verify the costs:

· Entries
· Timesheets
· Summary of exchange rates
· Monitoring Tables of Budget Commitments
· Financial reporting summary
· Independent Authorised Auditor’s statements (at the annual review)
· Copy of ledgers from separate accounts (1st time only)
Note: The national co-financing should be paid out before the project can claim the Northern Periphery grant. Evidence of national co-financing will have to be provided.

Please see Guidance to Financial Reporting Package for Lead Partner/Partner for further guidance on the financial reporting.

SUBMITTING THE PROGRESS REPORT

The progress report is to be drawn up every 6 months: in July for the first 6 months of the year (January to June) to be sent to the Secretariat no later than by 31 August, in January for the last 6 months of the year (July to December) to be sent to the Secretariat no later than by 28 February. 

All documents (progress report, financial reporting and other supporting documents) must be written in English and be submitted to the Northern Periphery Programme Secretariat and the Paying Authority both in original hard copy and electronically. The reporting documents are available for download from the Northern Periphery Programme website: http://www.northernperiphery.net/library.asp
The Northern Periphery Programme Secretariat requires original signed Progress reports.

The Northern Periphery Programme Secretariat requires only electronic versions of:

· Progress report

· the certificate of expenditure and application for payment
· the monitoring table of budget commitments (MTBC)

· Summary of exchange rates
· Financial reporting summary (FRS)
The original Progress Report is to be sent in one hard copy to the: 

Northern Periphery Programme 
Strandgade 91, 4. sal

DK - 1401

København K

Denmark

Electronic versions of required documents are to be e-mailed to the Northern Periphery Programme Secretariat: 

northernperiphery@npp2.net
The Paying Authority should be sent original documentation regarding financial reports and claims, this includes ALL of the above-mentioned documents.
The Paying Authority original documentation should be sent to:

County Administrative Board of Västerbotten

Regional Development

901 86  

Umeå

Sweden

Electronic versions of financial reports are to be e-mailed to the County Administrative Board of Västerbotten: 

anna.viktorsdotter@ac.lst.se

General overview

	1.  PROJECT INFORMATION

	Name of the project:

Abbreviation: 

	Time reporting period: from   …. / ....    to    .... / …..

	Project is     

Ongoing   FORMCHECKBOX 
         Aborted  FORMCHECKBOX 
  date:            Finished   FORMCHECKBOX 
 date:  

	Do the partners have the right to alleviate tax for the projects’ expenses?       Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 

If no, please name relevant partner:



	Are the partners under the obligations of public tendering regulations?          Yes  FORMCHECKBOX 
           No  FORMCHECKBOX 



	2. MEASURE

	1.1. Transportation, logistics and transport infrastructure 

1.2. Access to Information Society

2.1. Sustainable use of nature and natural resources

2.2. Business innovation & development of human resources

3.1. Household related service provision

3.2. Public management and spatial planning
	(   )

(   )

(   )

(   )

(   )

(   )


	3. TARGET AREA/LOCATION OF OPERATION

a) Specify which new areas have been included to the project or if some areas have been excluded. Are these changes in the project target area? Explain briefly the reasons for changes. If no changes have been made, simply state ”no changes”.

	

	b) TARGET GROUPS
Please specify the target groups of the project.

	


	4. CONTACT INFORMATION OF THE LEAD PARTNER & PROJECT CO-ORDINATOR

	Person responsible_______________________________

Title __________________________________________

Telephone ____________________________________

Fax            ____________________________________

E-mail       ____________________________________

Website:   ____________________________________

Address        __________________________________
Postal Code  __________________________________

City              __________________________________

Country        __________________________________


	Project Co-ordinator _________________________

Title _______________________________________

Telephone _____________________________________

Fax            _____________________________________

E-mail       _____________________________________

Website:   _____________________________________

Address        ___________________________________
Postal Code  ___________________________________

City              ___________________________________

Country       ___________________________________



	5. PARTNERS 

Please list here all partners and their role in the project. Has the role of any partner changed? Any developments in the composition or role of the management unit should be indicated. Please place an asterisk (*) against the name of those partners who have been recruited during the period.

	Name and organisation
	Main tasks

	
	

	
	

	
	

	
	

	
	

	
	


	6. SCHEDULE

Did the project start as planned and is it on schedule? All changes and problems in keeping up with the schedule should be reported.

	


	7. OBJECTIVE OF THE PROJECT

Has the aim of the project been redefined? If yes, please list new objectives and briefly explain the reasons for the change. If no, simply state ”no changes”.

	


CONTENTS OF THE PROJECT

	8. IMPLEMENTATION OF THE PROJECT

Write a short description of the activities/tasks undertaken during the period in question. Have modifications been made to the project work plan? If yes, please explain reasons for the change. Please explain also the weaknesses, strengths, threats and potentials of the project implementation.

	


	9. LINKAGES

Is the project linked to other Programmes, projects and/or schemes in the Programme area? Are there any new linkages?

	


	10. INFORMATION DIFFUSION

Indicate the information diffusion actions such as brochures, speeches to regional organisations / communication plans (media launch, media reports, etc.). Please enclose examples of the information material.

	


	11. PROJECT OUTPUTS

Please list quantifiable outputs, including information for the activities and outcomes obtained during the reporting period (studies, reports, audits and other forms of analysis, steering group meetings, seminars, working groups etc.) 

Please list also the progress of the indicators detailed in the application form.

	Number of participants in project activities

	Please fill in number of participants by gender and age:
	Reporting periods
	TOTAL

	
	Period 1
	Period 2
	Period 3
	Period 4
	Period 5
	

	Male, over 25 years
	
	
	
	
	
	

	Female, over 25 years
	
	
	
	
	
	

	Young male, < 25 years
	
	
	
	
	
	

	Young female, < 25 years
	
	
	
	
	
	

	Outputs
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	HORIZONTAL OUTPUTS/INDICATORS

Please indicate which of the following classifications applies to the project:

	Transnationality

	
	The project has partners from 3 different countries

	
	The project has partners from 4 different countries

	
	The project has partners from 5 or more countries

	Spatial development

	Please indicate number of studies/documents of common planning completed
	

	Please indicate number of spatial development networks
	

	Complex partnerships

	Please indicate the sectors involved in partnership
	Please indicate number of organisations per sector

	
	Research
	Number of research organisations
	

	
	Business enterprise
	Number of enterprises
	

	
	Local or regional government
	Number of local/regional gov. org.
	

	
	Other, please specify:_______________
	Number of other organisations
	


	12. PROJECT ACTIONS UNDERTAKEN IN RELATION TO OBJECTIVES

Please analyse the results obtained in relation to objectives.  

	


	13. VALUE ADDED FROM TRANSNATIONALITY

What kind of value added has the transnational nature of the project given to the local project as well as for the whole project?

	


	14. CONTRIBUTION TO SPATIAL DEVELOPMENT

How has the project contributed to EU policies and objectives in the context of spatial planning according to the European Spatial Development Perspective?

	


	15. EQUAL OPPORTUNITIES

a) Please describe how the project has considered gender equality as well as minority issues, age aspects and other possible aspects of equality/inequality throughout its implementation.

	

	Please indicate which of the following classifications applies to the project

	
	The project is directly and mainly contributing to equal opportunities

	
	The project is indirectly contributing to equal opportunities

	
	The project is neutral to equal opportunities


	16. SUSTAINABLE DEVELOPMENT 

Describe the environmental impacts of the project, detailing all the positive and negative impacts to the natural, built and/or social environment of the Programme Area. Explain also which steps that have been taken to minimize the negative impacts.

	

	Environment

Please indicate which of the following classifications applies to the project:

	
	The project is directly and mainly contributing to improving the environment

	
	The project is indirectly contributing to improving the environment

	
	The project is neutral to the environment/


FINANCING
You must also complete and append the Monitoring table of budget commitments (MTBC) incurred during the period. Please enclose Entries, Timesheets, Financial reporting summary and Summary of exchange rates for the period.

	17. DIVISION OF FINANCING BY OBJECTIVE AREAS

Please state how much of NPP finance has been used in different objective areas.

	Objective 1 area:  ________________________Euros       __________% of admitted total eligible budget

Objective 2 area:  ________________________Euros       __________% of admitted total eligible budget

Other area  _____________________________Euros       __________% of admitted total eligible budget




	18. CO-FINANCING

In the event that the structure of the national co-financing has changed, explain briefly why and indicate the new composition (in EUR and percentage by organisation). If no changes were made, simply state ”no changes”.

	


	19. MODIFICATION TO INITIAL BUDGET

If the need has arisen to change the allocation of the eligible expenditure between the different budget posts or by partners, please explain briefly the reasons justifying this change. Please note the guidance on modifications in the Practical Guide for Project Management.

If no changes were made, simply state ”no changes”.

	


ADMINISTRATION

	20. STEERING COMMITTEE

Please list here all members of the steering committee. Has the composition of the Steering Committee changed during the period? If yes, please complete the necessary information in the following table. Please indicate with an asterisk (*) against the name of any person who has joined the steering committee within the period of the report.



	Composition of the Steering Committee



	Name and organisation
	Position in organisation
	Address, fax and E-mail

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Briefly explain the reasons for the changes.




	21. STEERING COMMITTEE DYNAMICS & IMPLEMENTATION METHODS

Please describe and evaluate the steering methods as well as implementation methods of the project.

	


	22. PARTNERSHIP DYNAMICS

Please evaluate the partnership during the period of time; division of work and functionality of responsibilities, difficulties encountered and how they were resolved as well as positive aspects of the partnership. 

	


	23.  CONSULTANTS/SUBCONTRACTORS USED IN THE PROJECT. 

Please, fill in the name of the consultant/subcontractor and his/hers task in the following table. 

If no consultants have been used, simply state ”no consultants have been used”.

	Expert/Consultant

Contact information (email)
	Task
	Cost 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	24. CO-ORDINATION WITH PROGRAMME ADMINISTRATION

Please provide comments on communication with and support received from the Programme Secretariat and/or Regional Contact Points.

	


	25.  FEEDBACK AND SUGGESTIONS

If you have any comments on other things you wish to forward to the secretariat (material, events etc.), please write these comments here.

	


	26. SUPPORTING DOCUMENTS

Please mark the relevant enclosures. Number the list and the enclosed documents.

	 FORMCHECKBOX 
 Certification of expenditure and Application for Payment

 FORMCHECKBOX 
 Entries

 FORMCHECKBOX 
 Time sheets

 FORMCHECKBOX 
 Monitoring Tables of Budget Commitments (MTBC 1/MTBC 2/MTBC 3)

 FORMCHECKBOX 
 Financial reporting summary

 FORMCHECKBOX 
 Summary of exchange rates

 FORMCHECKBOX 
 Auditor’s statement
 FORMCHECKBOX 
 Examples of information material

 FORMCHECKBOX 
 Copy of ledgers from separate accounts (1st time only)
Others:




	Certificate of expenditure
	 Please fill out all relevant yellow fields! 
	

	A Lead Partner information
	 
	 
	 
	 

	Project (abbr.)
	 
	
	Measure
	 
	 

	Project registration #
	
	
	Project leader
	 
	

	Lead Partner
	 
	
	Telephone
	 
	 

	Address
	 
	
	Telefax
	 
	 

	Postal address
	 
	
	E-mail
	 
	 

	Country
	 
	
	
	
	 

	 
	
	
	
	
	 

	Bank (name)
	 
	
	
	
	 

	Bank (address)
	 
	
	
	
	 

	SWIFT-code
	 
	
	
	
	 

	Account No.
	 
	 
	 
	 
	 

	B Total expenditure
	 
	 
	 
	 
	 

	 
	
	
	
	
	 

	This claim covers expenditure to an amount of (EURO)
	
	
	 

	 
	
	
	
	
	 

	EU expenditure
	 
	
	
	
	 

	Norwegian expenditure
	 
	
	
	
	 

	Faroese expenditure
	 
	
	
	
	 

	Icelandic expenditure
	 
	
	
	
	 

	Greenlandic expenditure
	 
	
	
	
	 

	Total
	                          -      
	 
	 
	 
	 

	C Supporting documents
	
	
	
	

	Entries
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	Monitoring Tables of Budget Commitments
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	Financial Reporting Summary
	
	
	
	
	 

	Summary of Exchange Rates
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	Auditor's statement
	
	
	
	
	 

	Ledgers
	
	
	
	
	 

	Time sheets
	
	
	
	
	 

	Progress report
	
	
	
	
	 

	Other
	 
	 
	 
	 
	 

	
	
	
	
	
	

	D Other funding and information measures
	
	
	

	Has any other EU funding been received?
	 
	 
	Yes
	No

	Has the project received any eligible co-financing that was not stated in the budget? 
	Yes
	No

	Has the project fulfilled its information duties in accordance with regulation (EC)1159/2000?
	Yes
	No

	E Expenditure
	
	
	
	

	

	All expenditure been incurred during the project period
	 
	 
	Yes
	No

	All expenditure had been paid before the claim was sent
	
	
	Yes
	No

	All expenditure concerns the project
	
	
	Yes
	No

	All expenditure concerns such activities that were stated in enclosure 1 to the decision
	Yes
	No


	F Signature
	
	
	
	
	

	I/we certify that all information in this claim for payment is complete and correct
	 
	 
	 

	Place and date
	Authorized signature for the Lead Partner organisation
	
	 

	 
	 
	 
	 
	 
	 

	 
	Name in clear
	 
	Name in clear
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