F I N A L    R E P O R T

	Project No. :
	

	Name of the project:
	

	Grantee 

(name, address)
	

	Name of the person responsible for the project, telephone number, e-mail
	

	Participating

Partners:
	1.

	
	2.

	
	3.

	
	4.

	
	5.


1. Short description of all events (incl. number of participants: performers, lecturers, organizers, visitors etc.)

	


2. Description of achieved aims (compared with expected results from the application, changes against original plan)  
	


3. Description of participation of “Visegrad partners” at the project, description of the project’s Visegrad feature
	


4. Description of media coverage, outcomes (publications, audio/video production etc.) and other enclosed project documentation

	


5. Financial settlement

Description of cost items NOT covered by IVF

	ITEM     description
	Amount 

in EUR
	Paid by 

Grantee, partner or other sponsor (name)

	 1.
	
	
	

	 2.
	
	
	

	 3.
	
	
	

	 4.
	
	
	

	 5.
	
	
	

	 6.
	
	
	

	 7.
	
	
	

	 8.
	
	
	

	 9.
	
	
	

	10.
	
	
	

	11.
	
	
	

	T O T A L
	
	


	A M O U N T S      in  EUR

	Total costs of the project


	Approved grant
	IVF payments 

so far
	Amount covered by IVF

(including last expected payment transfer)
	Amount NOT covered by IVF 


	IVF share on the total costs of the project

in   %

(max. 70%)

	
	
	
	
	
	


Prepared by:




Signature of the statutory representative:

Telephone No.:

E-mail:





Date:

Final Evaluation (please leave blank, filled out by the IVF)

	Finances
	

	Organization
	

	Goals
	

	Comments
	


