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interreg iiib Northern Periphery Programme

Micro Project Report

for project _____________

For completion and submission to the Northern Periphery Programme Secretariat 

Interreg IIIB

Northern Periphery Programme Secretariat

Strandgade 91, 4. sal

DK - 1401

København K

Denmark
E-mail: northernperiphery@npp2.net

SUBMITTING THE MICRO PROJECT REPORT

The Micro Project Report is to be drawn up at the end of project execution and while applying for payment from the Northern Periphery Programme. All documents (micro project report and other supporting documents) must be written in English and should be filled in by computer. The Micro Project Report form is available for download from the Northern Periphery Programme website:

http://www.northernperiphery.net/managers/index.html 

The Micro Project Report is to be sent in one hard copy to the Northern Periphery Programme Secretariat:

Interreg IIIB

Northern Periphery Programme Secretariat

Strandgade 91, 4. sal

DK - 1401

København K

Denmark
E-mail: northernperiphery@npp2.net
The Micro Project Report is also to be e-mailed to the Northern Periphery Programme Secretariat: 

northernperiphery@npp2.net 

FINANCIAL REPORTING

Please note that the costs should be reported in EUR, using the official exchange rate provided by the European Commission. The exchange rates can be downloaded from the following link:

http://europa.eu.int/comm/budget/inforeuro/en/index.htm
DRAWING UP THE MONITORING TABLES OF BUDGET COMMITMENTS (MTBCs)

The total costs of Norwegian, Faroese, Greenlandic and Icelandic partners (i.e. the Non-EU regions) should be separated from the total costs of Finnish, Swedish and Scottish partners (i.e. EU Member States). Fill in the Non-Member State expenditure, excluding VAT in the MTBC1 and the expenditure of the EU partners, excluding VAT in the MTBC2. Sum up both expenditures to MTBC3 (Expenditure in the period/total). VAT is taken into account in the amount of the eligible expenditure if, and only if, it cannot be recovered according to the status of the organisation responsible for the project and current national rules.
The Micro Project report and MTBCs are to be signed by the project leader and a person authorised to verify the financial activities. Please enclose a ledger detailing the entries verifying the MTBCs.

DRAWING UP THE CERTIFICATE OF EXPENDITURE AND APPLICATION FOR PAYMENT

The total eligible expenditure for the project should be stated in the Certificate of Expenditure, which also serves as the Application for Payment. Please fill in the date and reference number of the Grant Offer Letter and confirm that the expenditure has been occurred after the starting date of eligible costs. Please specify the amount requested for payment and fill in the bank details before signing. Please make sure that the information corresponds to the financial information given in the MTBCs.
	1.  PROJECT INFORMATION

	Name of the project:

Abbreviation: 

	Project period: from    …. / ....    to    .... / …..



	Do the partners have the right to alleviate tax for the projects’ expenses?       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 and development of human resources                                           (    )

3.1 Household related service provision                                                                                (    )

3.2 Public management and spatial planning                                                                        (    )


	3. TARGET AREA/LOCATION OF OPERATION

a) What was the project target area? Were there changes in the project target area? Explain briefly the reasons for 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 and finish as planned? 

All changes and problems in keeping up with the schedule should be reported.

	


	7. OBJECTIVE OF THE PROJECT

What was the main objective and what were the expected results and value-added of the project, specially related to the programme region? How did you meet the objectives?

	


CONTENTS OF THE PROJECT

	8. IMPLEMENTATION OF THE PROJECT

Please describe the activities/tasks undertaken during the project implementation.

	


	9. PROJECT OUTPUTS

Please list, as applicable, the quantifiable outputs, including information for the activities and outcomes obtained during the project period  (no of participants, studies, reports, audits and other forms of analysis, steering group meetings, seminars, working groups etc.)



	Number of participants in project activities
	Please fill in Month/year (mm/yy)
	

	Please fill in number of participants by gender and age:
	mm/yy
	mm/yy
	mm/yy
	TOTAL

	Male, over 25 years
	
	
	
	

	Female, over 25 years
	
	
	
	

	Young male, < 25 years
	
	
	
	

	Young female, < 25 years
	
	
	
	

	Outputs 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


FINANCING
You must also complete and append the Monitoring table of budget commitments (MTBC) incurred during the period. Please enclose ledger detailing the entries verifying the costs reported in the MTBCs.

	10. CO-FINANCING

If the structure of the co-financing was changed, explain briefly why and indicate the new composition (in EUR and percentage by organisation). Present also new financial commitments as annexes to this report. 

	


	11. SUPPORTING DOCUMENTS

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

	


	PROJECT NAME: 
	
	MONITORING TABLE OF BUDGET COMMITMENTS (MTBC): 

PROJECT EXPENDITURE 
1. Non-Member State expenditure 

(Greenland, Faroe Islands, Norway, Iceland)

	REGISTRATION NO: 
	

	 LEAD PARTNER:
	

	START DATE OF ELIGIBLE EXPENDITURE: 
	

	FINAL DATE OF COMMITMENTS: 

	
	
	Unit: EUR
	A
	B
	C

	Date of completion of Table:

Name(s) and Signature(s) of person(s) responsible:


	ADMITTED TOTAL PUBLIC COST

Eligible expenditure

Of the budget
	EXPENDITURE IN THE PERIOD/

NORWAY

covered by progress report
	% OF EXPENDITURE

	2
	Staffing costs (including social contributions)
	
	
	

	3
	Travel and subsistence costs
	
	
	

	4
	General expenditure
	
	
	

	6
	Meetings, conferences and seminars
	
	
	

	8
	Other  (to be specified in attached note)
	
	
	

	
	TOTAL
	
	
	
	

	Contact details (name(s), organisation, phone/fax, Email) of the person(s) to be contacted for further information



	RESERVED FOR USE BY PROGRAMME SECRETARIAT

DATE of RECEIPT of TABLE: 


	PROJECT NAME: 
	
	MONITORING TABLE OF BUDGET COMMITMENTS (MTBC): 

PROJECT EXPENDITURE 
2. EU expenditure 

(Finland, Scotland and Sweden)

	REGISTRATION NO
	

	LEAD PARTNER:
	

	START DATE OF ELIGIBLE EXPENDITURE: 
	

	FINAL DATE OF COMMITMENTS: 

	
	
	Unit : EUR
	A
	B
	C

	Date of completion of Table:

Name(s) and Signature(s) of person(s) responsible:


	ADMITTED TOTAL PUBLIC COST

Eligible expenditure

Of the budget
	EXPENDITURE IN THE PERIOD/EU

covered by progress report
	% OF EXPENDITURE

	2
	Staffing costs (including social contributions)
	
	
	

	3
	Travel and subsistence costs
	
	
	

	4
	General expenditure
	
	
	

	6
	Meetings, conferences and seminars
	
	
	

	8
	Other  (to be specified in attached note)
	
	
	

	
	TOTAL
	
	
	
	

	Contact details (name(s), organisation, phone/fax, Email) of the person(s) to be contacted for further information



	RESERVED FOR USE BY PROGRAMME SECRETARIAT

DATE of RECEIPT of TABLE: 


	PROJECT NAME:: 
	
	MONITORING TABLE OF BUDGET COMMITMENTS (MTBC): 

PROJECT EXPENDITURE 
3. Total expenditure

	REGISTRATION NO: 
	

	LEAD PARTNER
	

	START DATE OF ELIGIBLE EXPENDITURE: 
	

	FINAL DATE OF COMMITMENTS: 

	
	
	Unit: EUR
	A
	B
	C

	Date of completion of Table:

Name(s) and Signature(s) of person(s) responsible:


	ADMITTED TOTAL PUBLIC COST

Eligible expenditure

Of the budget
	EXPENDITURE IN THE PERIOD/TOTAL

covered by progress report
	% OF EXPENDITURE

	2
	Staffing costs (including social contributions)
	
	
	

	3
	Travel and subsistence costs
	
	
	

	4
	General expenditure
	
	
	

	6
	Meetings, conferences and seminars
	
	
	

	8
	Other  (to be specified in attached note)
	
	
	

	
	TOTAL
	
	
	
	

	Contact details (name(s), organisation, phone/fax, Email) of the person(s) to be contacted for further information



	RESERVED FOR USE BY PROGRAMME SECRETARIAT

DATE of RECEIPT of TABLE: 


	Certificate of expenditure
	 Please fill out all relevant yellow fields! 
	

	A Lead Partner information
	 
	 
	 
	 

	Project (abbr.)
	 
	
	Measure
	 
	 

	Lead Partner
	 
	
	Project leader
	 
	 

	Address
	 
	
	Telephone
	 
	 

	Postal address
	 
	
	Telefax
	 
	 

	Country
	 
	
	E-mail
	 
	 

	 
	
	
	
	
	 

	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
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	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
	 
	 


2

