Report of activities
Program Development Grant 
Date at which the report is submitted:  FORMDROPDOWN 
/  FORMDROPDOWN 
/        

Attachments: 

yes FORMCHECKBOX 


no FORMCHECKBOX 

Grant reference number: A-     
Information on the applicant
	Name of institution/organisation:      

	Co-Applicant(s) (if applicable):      

	Short description of the Organization:     

	Region/City:      

	Address:     
	Phone:      

	E-mail:      
	Fax:     

	Number of members (if applicable):      
	Web site:      

	 SEQ CHAPTER \h \r 1Complete headquarters address if different than above:     
	Phone:      

	E-mail:      
	Fax:     

	Institution/organisation whose name figured on the grant agreement:      

	Name of person who signed the grant agreement:      

	Number of Professors:     
	Number of Courses:      

	Discipline(s) represented:      


1) Country:      
2) Period during which your activities took place: 

i. Beginning:  FORMDROPDOWN 
/  FORMDROPDOWN 
/        
ii. End:  FORMDROPDOWN 
/  FORMDROPDOWN 
/        
3) Were your activities publicised?

yes FORMCHECKBOX 



no FORMCHECKBOX 

4) Amongst the following promotional tools, which one(s) did you use? 

a. Publicity boards or posters, brochures, pamphlets, signage :  FORMCHECKBOX 

b. Radio press release:  FORMCHECKBOX 

c. Television press release :  FORMCHECKBOX 

d. News paper advertisement :  FORMCHECKBOX 

e. Internet :  FORMCHECKBOX 

f. E-mail :  FORMCHECKBOX 

g. Personal invitations :  FORMCHECKBOX 

h. Word-of-mouth advertising:  FORMCHECKBOX 

i. Other :  FORMCHECKBOX 


Explain :      
5) Did you get the expected media coverage?   
yes FORMCHECKBOX 



no FORMCHECKBOX 

Questions on the activities: 

6) Were there any publications?
 yes FORMCHECKBOX 



no FORMCHECKBOX 

a. How many?      
b. Specify:      
7) How many courses with Canadian content were offered? 
     
	Title of the course
	Discipline
	Number of students

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


a. Please indicate the name of each course, the discipline and the number of students enrolled:
8) How many research projects were there?      
a. Please fill in the following table:

	Project Title
	Discipline
	Level (under-grad, grad, etc.)
	Expected results
	Did you obtain the expected result? Explain

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


9) Did you welcome visiting professors?
yes FORMCHECKBOX 



no FORMCHECKBOX 

a. How many?      
b. What were their areas of expertise?      
10) Did you organise student exchanges? 
yes FORMCHECKBOX 



no FORMCHECKBOX 

a. How many?      
b. Number of participants:     
c. Name of partners:
i. Organisation:      
ii. Individual (if applicable):      
11) In the application form, you provided a resume of the key objectives and the expected results for each activity.  Please fill in the following table using the proper information:

	Type of activity (course, research project, publication, guests, etc.)
	Title of the activity (ex. : course title)
	Key objectives
	Expected results
	Did you obtain these results? Explain

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Resume
Please indicate briefly (max 200 words) the reasons why you consider your activities successful.
     
Budget Information

12) Amount requested to DFAIT (CAD) : $      
13) Amount obtained from DFAIT (CAD) : $      
Please provide a detailed and balanced budget that describes and justifies expenditures and indicates other funding sources, particularly those from the institution itself.  Also indicate the amounts you requested in your application form. Cost-sharing from other sources must be documented.  
	Revenues
	Government of Canada

(Canadian $)
	Other sources

(Canadian $)

	
	Budgeted
	Actual
	Budgeted
	Actual

	Grant Requested from DFAIT
	$     
	$     
	
	

	Other support from Canadian Gov.:
	$     
	$     
	

	Description of other support from Canadian Gov.:
	     
	     
	

	Revenues from activities:
	
	$     
	$     

	Sponsors:
	
	$     
	$     

	Other revenues:
	
	
	$     
	$     

	Description of other revenues:
	
	     
	     

	Publications revenues
	
	
	$     
	$     

	Revenues Grand Total:
	Budgeted Total - Revenues from Canadian Gov. (A) $     
	Actual Total revenues from Canadian Gov. (A) $     
	Budgeted Total - Revenues from other sources (B) $     
	Actual Total - Revenues from other sources (B) $     

	In Kind provided by organisation or partners
	Description of (C):      
	Budgeted (C) $     
	Actual (C) $     


	Expenses
	(In Canadian $)
	Expected Period of Expenditure, breakdown of costs, and description

	Operations and activities
	Budgeted
	Actual
	

	Activities
	$     
	$     
	     

	Auditor
	$     
	$     
	     

	Bank Fees
	$     
	$     
	     

	Reception fees (hospitality)
	$     
	$     
	Indicate breakdown of costs

     

	Living Expenses 
	$     
	$     
	Indicate breakdown of costs
     

	Library (acquisition)
	$     
	$     
	     

	Equipment Acquisition*
	$     
	$     
	     

	Postage
	$     
	$     
	     

	Maintenance
	$     
	$     
	     

	Maintenance of Website
	$     
	$     
	     

	Office Space
	$     
	$     
	     

	Phone / Fax / Internet connection
	$     
	$     
	     

	Photocopies
	$     
	$     
	     

	Publications 
	$     
	$     
	Indicate breakdown of costs
     

	Promotional activities / advertisement
	$     
	$     
	     

	Research
	$     
	$     
	     

	Supplies
	$     
	$     
	     

	Utilities (electricity, heating, etc.)
	$     
	$     
	     

	Travel – LOCAL transportation
	$     
	$     
	Indicate breakdown of costs      

	Travel – INTERNATIONAL transportation
	$     
	$     
	Indicate breakdown of costs      

	Others expenses (include short description in right column)
	$     
	$     
	     

	Total Operations Costs:
	Budgeted (D) $     
	Actual (D) $     
	     

	
	
	

	Human Resources Costs*
	Budgeted
	Actual
	

	Full-Time Support Staff *
	$     
	$     
	     

	Part-Time Support Staff *
	     
	$     
	     

	Other *
	$     
	$     
	     

	Total Human Resources Costs*
	Budgeted (E) $     
	Actual (E) $     
	     

	Expenses Grand Total (D+E)
	Budgeted (F) $     
	Actual (F) $     
	     


	TOTAL
	(In Canadian $)

	
	Budgeted
	Actual

	Revenues Grand Total (A+B+C)
	$     
	$     

	Expenses Grand Total (F)
	$     
	$     



These 2 amounts must be equal








