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Progress report
For
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(Host organisations and volunteers)





Part I. Project identification and overview



Partners

Name and country of the sending organisation
     

Name and country of the host organisation
     

Name of the volunteer
     







Timetable of the on-going activities

Please revise the total duration of the project from preparation to evaluation  (=eligible period for costs linked to the project), and also the starting and finishing dates of the volunteering activities.




The project started (date when the first costs incurred):
        /         /   
The project ends (date when the last costs incurred):
        /         /   

The voluntary service activities started:
        /         /   
The voluntary service activities  end:
        /         /   

Total duration of the voluntary service activities (in months):
   










Overview of changes 

If there have been changes to the information presented in the application form, please fill in and attach the following to this report:




Changes in the sending organisation(s)
 FORMCHECKBOX 
_ 

Changes in the host organisation(s)
 FORMCHECKBOX 
_ 

Changes in the coordinating organisation(s)
 FORMCHECKBOX 
_ 

Changes in volunteer data
 FORMCHECKBOX 
_ 

Changes in voluntary service dates
 FORMCHECKBOX 
_ 

Changes in project aims, objectives and activities
 FORMCHECKBOX 
_ 

Changes in bank details
 FORMCHECKBOX 
_ 



Part II. Volunteer report 

This part should be filled in by the volunteer. A copy must be sent to the sending organisation



Name of the volunteer
     



Name of the host

organisation
     



On-going activities

Please answer the following questions about the activities you are currently carrying out in your project.
100%
75%
50%
25%
0%

To what extent is your EVS-project matching to your expectations?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Are you satisfied with the tasks you perform in the host organisation?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

To what extent do the activities correspond to the planned project?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_



If you are unsatisfied or facing problems, please explain here and try to suggest the improvements you think are necessary:

     




Support system

Please answer the following questions about the support that has been provided to you in your project.
YES
NO

Are you satisfied with the linguistic support training that you receive?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Do you know who your tutor is?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Do you have enough contacts with your tutor?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Do you receive enough support for the implementation of your activities?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_





If some of your answers are “NO” and/or if you are facing problems with your support system, please explain these problems here and try to suggest the improvements you think are necessary:

     






Volunteer report (cont.)



Practical arrangements

Please answer the following questions about the practical arrangements that you are entitled to receive during your project.
YES
NO

Are you satisfied with the arragements for your accomodation?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Are you satisfied with the arrangements for your board?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Do you receive your pocket money regularly?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Do you receive the full amount of the planned pocket money?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Have you received your insurance card?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Are you satisfied with the services provided by your insurance card?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_





If some of your answers are “NO” and/or if you are facing problems with your practical arrangements, please explain these problems here and try to suggest the improvements you think are necessary:

     






Volunteer signature



Name 
     

Place
     
Date
     

Signature


Part III. Host organisation report

This part should be filled in by the host organisation. A copy must be sent to the sending organisation.



Name of the host

organisation
     



Name of the

volunteer
     

Project experiences

Please answer the following questions about the project
100%
75%
50%
25%
0%

Are you satisfied with the activities carried out by the volunteer?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

To what extent does the hosting of a volunteer give an added value to your organisation / project?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Do you feel that you have the possibility to give sufficient support to the volunteer?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_



Please answer the following questions about the support given to the volunteer
YES
NO

Have you met any problems with the integration of the volunteer in your organisation?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Have you arranged language training for the volunteer?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Have you nominated a mentor for the volunteer?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

- Do they meet regularly?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

Are you paying the volunteer’s allowance regularly?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

- On a monthly basis?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_

- On a weekly basis?
 FORMCHECKBOX 
_
 FORMCHECKBOX 
_





If some of your answers are “NO” and/or if you are facing problems with your project arrangements, please explain these problems here and try to suggest the improvements you think are necessary:

     




Host organisation signature



Name of  the host organisation
     

Name of the person authorized to sign
     

Position/function
     

Place
     
Date
     

Signature
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