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CONTENT REPORT
(it should be sent  by e-mail, as well  as submitted together with the accounts)
	Programme title: Nordic Organisations’ and Institutions’ Mobility programme – NOIM


	Participation  dates 


	Programme  manager: Helen Nilsson
Programme coordinator: Vida Gintautaite, +37068527738, vida@norden.lt

	Journal number in NCM Office in Lithuania: 




	Grant recipient (Home institution):

 (Institution, the name of the project manager, address, telephone, e-mail:)
Grant holder:

(the name of the participant, telephone, e-mail)



	DESCRIPTION OF THE RESULTS (if necessary continue on a separate sheet, max. 3 pages). 

GUIDELINES for the FINAL REPORT

The following issues must be covered:
1. A summary of the activity, number of participants (please report gender statistics: number, distribution of responsibilities, etc.) 

2. How the knowledge gained will contribute to the common efforts in attaining the goals of Vision 2030?

3. The future impact expected, how will the achieved results be sustained and how will the engagement between partners across borders continue?
4. How has the activity helped to create or strengthen networks between your institution/organisation and other partners?
5. How will the results of the study trip be used, published and shared with colleagues and other relevant partners? Please enclose the copies of articles in media, also printed (published) material (1 copy).
6. How/and, if possible, will the knowledge be shared with children and young people (students, young researchers, youth organisations) in media, social media, etc.?

7. Comments about receiving NCM support, how the administration of the programme may be improved.


2. FINANCIAL REPORT

	The amount received from the Nordic Council of Ministers:



	Summary including the amounts spent in accordance to the budget posts:

NB! The receipts and/or tickets (copies) should be attached in accordance with the budget posts.

Positions (according to the detailed project budget that was attached to the application and/or contract) 

In total:

Budget

Outcome 

Co-financing of the sending institution (the amount and what costs it covered):


Date__________________


Signature_____________________________

Head of Home Institution (can be Head of the Department,






Signature_____________________________






The grant holder
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