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1. Summary of the project's achievements so far
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A
EU Member States with 75% 

ERDF co-financing rate

0,000,00

0,00

0,00 0,00

%

0,00

Total budget Previous reports

0,00

Total

Remaining
Current
report Accumulated

Over- or underspending: 0,00 0,00

Over- or underspending in %: 0,00

0,00 0,00 0,00

Original budget in the application:

2.2 Total expenditure by location of partners/parti cipants

Partner/participants located in

0,00 0,00 0,00

5
Equipment

0,00 0,00

6
Sub-projects

0,00 0,00

0,00

0,00 0,000,00 0,00

0,00 0,00 0,00 0,00

Travel and accommodation
0,00 0,00 0,00 0,00

0,00 0,00 0,00 0,00

0,00

0,00 0,00 0,00 0,00 0,00

4
External expertise and services

0,00 0,00

3

No. Specification
Current
report

1
Staff

0,00 0,00

2
Administration
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0,00 0,00

2. Financial information

2.1 Total eligible expenditure by budget line

Accumulated

0,00 0,00

0,00

Previous reports % Remaining

All costs in Euro
Budget line

Total budget

2.3 ERDF/Norwegian national funding by location of partners/participants

0,00

A + B

0,000,00 0,00 0,00

0,00 0,00 0,00 0,00 0,00

A + B 0,00 0,00

Remaining
0,00 0,00

%

0,00

0,00

Current
report

0,00 0,00

0,00

0,00

2.4 National co-financing by location of partners/p articipants

Rate

0,00

0,00

%Budgeted amount
Previous 
reports

Total 0,00 0,00 0,00

0,00

0,00

Accumulated

0,00 0,00

for B (85%) 0,00 0,00

Remaining

0,00 0,00 0,00

0,00 0,00

0,00

0,00

0,00

0,00

Total 0,00 0,00 0,00 0,00

for C (50%) 0,00 0,00

0,00 0,00

0,00 0,00 0,00 0,00

0,00

0,00 0,00

for A (25%) 0,00 0,00 0,00

for B (15%) 0,00 0,00

0,00 0,00 0,00for C (50%) 0,00 0,00 0,00

Rate Maximum funding 
Previous 
reports

Current
report Accumulated

0,00 0,00

for A (75%)

0,00 0,00

0,00 0,00 0,00 0,00

0,00 0,00

D
Other expenditure not co- 

financed by INTERREG IVC

0,00

0,00

0,00

0,00

C

0,00

0,00

0,00 0,00 0,00

0,00 0,00 0,00 0,00

0,00 0,00 0,00

B
EU Member States with 85% 

ERDF co-financing rate

0,00 0,00 0,00 0,00

Norway (50% co-financing rate)

A + B

A + B + C

Total

-2-



P14

P9

0,00  0,00  

0,00  0,00  

0,00  0,00  

0,00  

0,00  

0,00  

0,00  

0,00  0,00  

0,00  0,00  0,00  

P2

Eligible co-fin. exp. Exp. not co-financed ERDF/NO Funding

0,00  0,00  0,00  

Institution Country
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LP

2.5 Reported expenditure by partner 
(for mini-programmes incl. expenditure of sub-project participants)

P4 0,00  

0,00  

0,00  0,00  0,00  

P6 0,00  

P3

P5

0,00  

0,00  

0,00  0,00  

0,00  

0,00  

0,00  

0,00  

P8 0,00  0,00  0,00  

P7

0,00  0,00  

P11 0,00  0,00  0,00  

P10

P13 0,00  

P12 0,00  

0,00  0,00  

0,00  0,00  

P19 0,00  0,00  0,00  

P17

P15

P18

0,00  0,00  

0,00  0,00  

0,00  

P16 0,00  

0,00  0,00  0,00  

0,00  0,00  0,00  

P21 0,00  

P20 0,00  

0,00  

0,00  0,00  

0,00  0,00  

P23 0,00  

P22

P24

P25

0,00  

0,00  0,00  

0,00  0,00  0,00  
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3. Lead Partner control confirmation
Based on our and the project partner controllers’ examination, we confirm the following:

1. For this report the total paid and confirmed expenditure amounts to 

2.

3.

4.

5.

6.

7.

8. All inputs for the progress report received from the partners were confirmed by an authorised controller/control body in

Progress made has been fully and fairly reflected in the report. There is evidence that the reported activities
have taken place, delivery of services and goods, and works are in progress or have been completed. The
expenditure exclusively refers to activities listed in the latest approved version of the application form and
completed at the latest by the end of the approved finalisation month. 

respect of the country specific control requirements as announced on the INTERREG IVC website (in
respect of Article 16 of Regulation (EC) No 1080/2006). The partner control confirmations for the expenditure

The partners have complied with Community rules and policies including publicity, information, equal
opportunities, protection of environment, state aid, competition and public procurement.

invoices and payment records. In case of staff costs, administration costs, the necessary evidence exists in
the form of timesheets, listings of costs or formula descriptions and cost calculations.

Services, supplies and works have been procured on the basis of proper call for tenders in compliance with
European, national, internal or other relevant rules, sound controls have been exerted over the opening of the
tenders and all tenders have been fully evaluated before the final decision has been made on the service
provider, supplier or works contractor.

expenditure. The necessary audit trail exists for all activities, providing evidence in the form of contracts,

0,00 €

The rules listed in the subsidy contract have been observed, including, but not limited to rules governing the
eligibility of expenditure (Article 56 of Regulation (EC) No 1083/2006, Article 7 of Regulation (EC)
No 1080/2006, Article 48 to 53 of Regulation (EC) No 1828/2006, relevant national and internal regulations of

Committee to the end of the reporting period. Costs reported under the component ‘preparation activities’
were incurred between 1 January 2007 and the date on which the first version of the application form approved by the 

Receipts and payments are accurately recorded in the project’s accounting system, expenditure in another
currency other than the Euro was correctly converted, assets are properly recorded and amounts are

the partners and rules laid down in the latest version of the INTERREG IVC programme manual). 

correctly reflected in demands for payment. Any revenues generated were deducted from the eligible

The costs reported in this report refer to activities paid from the date of approval by the Monitoring

approved by the Monitoring Committee has been submitted. They were paid out by the end date of the first
reporting period. 
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9.

Date, 

The project’s activities have started and are implemented in accordance with the stipulations of Article 6 (1)

Name and title of the controller,

Place, 

Signature of the controller,

controllers/control bodies.

of the subsidy contract. 

I hereby confirm that I / the company is independent from the project’s activities and financial management and authorized to carry 
out the control in the EU-Member State/Norway on whose territory the Lead Partner is located.

respect of Article 16 of Regulation (EC) No 1080/2006). The partner control confirmations for the expenditure
reported by each partner in this report were provided by the project partners and signed by the authorized

Official stamp 1

-4-



4. Lead Partner's signature

1 If exists

5. List of annexes

Annex 3 (if applicable): 3 copies of main publicity material (e.g. project brochure/good practice guide/final publication)

By signing the printable summary of the progress re port, the Lead Partner officially validates the ent ire document, i.e. also 
the parts which are submitted only electronically t o the JTS and confirms that the information and doc umentation 
included and annexed give a correct description of the implementation of the project. The Lead Partner  also confirms that 
the activity and financial information included in the progress report exclusively relate to the imple mentation of the project 
as agreed between the partners and described in the  application form.

Place, 

Annex 1: Partner control confirmations of all partners reporting expenditure in this progress report
Annex 2: First Level Controller Approbation Certificate (for all partners from Member States with a decentralised first level control 
system)

Official stamp 1

Name and title of the Signatory,

Signature of the Lead Partner,

Date, 
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II.3 Component 3
II.4 Component 4
II.5 Component 5

I.4 Involvement of partners
I.5 Involvement of partners not financed by INTERREG IVC

II.1 Component 1 
II.2 Component 2

I.6 Problems encountered and solutions found / proposed

General instructions for filling in the progress report

3. Lead Partner control confirmation
4. Lead Partner's signature
5. List of annexes

Checklist for submission
Printable Summary
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I. General information on the project's implementation

I.2 Summary of the project’s achievements so far
I.1 Update of contact details

II.0 Component ‘Preparation activities’

I.7 Further information (if applicable)

I.3 Project's website

II. Detailed reporting per component INCOMPLETE

INCOMPLETE

2. Financial information

INCOMPLETE

Contact Details

INCOMPLETE

INCOMPLETE

III. Reported expenditure by partner

INCOMPLETE

INCOMPLETE

INCOMPLETE

INCOMPLETE

Sub-projects
Sub-project no. 1 
Sub-project no. 2 

Sub-project no. 11 

Sub-project no. 4 
Sub-project no. 5 
Sub-project no. 6 
Sub-project no. 7 

Sub-project no. 9 
Sub-project no. 10 

Sub-project no. 8 
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Sub-project no. 2 
Sub-project no. 3 

Sub-project no. 12 

-1-



General instructions for filling in the progress re port

This form shall be used by the project's Lead Partner to provide content-related and financial information on the 
progress of the project's implementation. Unless indicated otherwise by the Joint Technical Secretariat, the reporting 
periods are January - June and July - December of each calendar year. The report must be submitted within three 
months after the last day of the reporting period. For the reporting period of January - June, the report must be 
submitted by 1 October of the same year. For the reporting period July - December, the report must be submitted by 1 
April of the following year.
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What to submit to the JTS?

Only the white fields of the report have to be filled in. Grey fields are pre-filled and can include information from the 
original application form, from the previous progress report, or from the current report itself (through automatic links 
and calculations). 
Only once the final version of the progress report is ready to be submitted and no further changes will be made, should 

How to fill in the report?

When to submit the report to the JTS?

The electronic version of the entire progress report and the paper version of the “Printable Summary” (first worksheet) 
only must be submitted to the Joint Technical Secretariat by the above-mentioned deadlines. 
This “Printable Summary” of the report shall bear the signatures of the authorised official of the Lead Partner institution 
and the independent first level controller selected by the Lead Partner institution. It must be accompanied by the 
partner control confirmations of all partners repor ting expenditure. In addition, partners from countr ies where 
the first level control is decentralised, and in ca se of the first reporting only or in case of change , must also 
provide the approbation certificate. Three copies of the main publicity materials (e.g. project's brochure/leaflet, good 
practice guide, final publication) issued during the reporting period have also to be submitted to the JTS. All other 
promotional materials can be provided in electronic version.

The Excel protection of the form must not be remove d.

-2-

Please ensure that the same control number appears on both the electronic report and the printed summa ry 
before submitting to the JTS.  

More detailed information on implementation requirements is provided in the Programme Manual. For any further 
information on progress report and monitoring procedures, Lead Partners should not hesitate to contact the Joint 
Technical Secretariat.

Only once the final version of the progress report is ready to be submitted and no further changes will be made, should 
the Lead Partner click on the button “Finalise & Print & Save” on the first page of the progress report. This creates a 
control number that appears on the right side of the report as well as on the first page of the “Printable Summary”. This 
control number verifies that the electronic and paper versions submitted are identical. This process may take a few 
minutes, and once completed the print and save menu will appear.

Please ensure to use Microsoft Excel under Windows with Macros enabled; using other systems/programmes  
might damage this template.

-2-



Please make sure that you have fulfilled all the requirements listed below before submitting the documents. 

1.

2.

3.

4.

5.

6.

7.

8.

9.
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Checklist for submission

The report is protected and the protection has not been removed during the form's completion.

No error messages in the progress report indicating budget injuries (in total, in components, in budget lines) 
appear in the progress report.

The paper version is signed, stamped and dated by a duly authorised representative of the Lead partner 
institution.

The paper version of the progress report is complete. All the relevant worksheets are filled in and provided.

The “Lead Partner control confirmation”  is signed, stamped and dated by an independent controller.

Activities and outputs are clearly reported against the original work plan (component description for the 
respective reporting period) in the contracted version of the application form.

All deviations from the originally planned activities and outputs are explained and justified.

The text of the “Lead Partner control confirmation” has not been amended.

The electronic and paper version of the report are identical.

10.

11.

12.

13.

14.

Incomplete, all check boxes have to be ticked

The Lead Partner is aware that the “Finalise & Print & Save” button has to be clicked once the report is 
completely filled in and no further changes will be made. The Lead Partner will verify that the Control 
number (control number) is the same on the printed and the electronic version. 

Partner control confirmations are provided as an annex to the progress report for all project partners' 
reporting expenditure.

-3-

appear in the progress report.

Any over- or underspending compared with the payment forecast and to the original budget by budget line, 
component and partner is explained and justified.

The budget lines “external expertise and services” and "equipment" are specified. Deviations from the 
original specifications are explained and justified.

Country specific first level control requirements are respected for all partners (cf. www.interreg4c.eu).

-3-



I. General information on the project's implementat ion

Did the contact details of the Lead Partner/project manager/financial 
manager/project partners/first level controllers change?

I.1 Update of contact details
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This part of the report should provide an overview of the project's implementation, i.e. the project's achievements so 
far, the involvement of partners, the use of different funding sources as well as the problems encountered. 

If yes, then please go to the worksheet "ContactDetails" of the progress report and update the contact details. For 
progress report 1 it is necessary to provide the Lead Partner's bank details, the project coordinator's and financial 
manager's contact details and the first level controllers' contact details for all partners.

I.2 Summary of the project’s achievements so far
Please provide a brief overall summary of the project's achievements from the start of the project until now. 
Information shall be provided on the main activities as well as the achieved results and produced outputs. It is advised 
that this field is filled in after the rest of the progress report has been completed.
Please note that this summary information will be p ublished on the programme's website. Thus it should  be 
easy readable, self-explanatory and without referen ces to other parts of the reporting form or other 
documents.
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Website:

I.4 Involvement of partners
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I.3 Project's website

Please describe the involvement of partners in the implementation of the project during the current reporting period. 
Was the involvement of partners according to the plans or did you encounter any problems?

I.5 Involvement of partners not financed by INTERRE G IVC
If applicable , please describe any developments with regard to the partners or parts of the project not co-financed by 
the INTERREG IVC programme.
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1.6.b Concerning finances, please state any problems encountered during the current reporting period, explain the 
reasons and propose solutions, in particular concerning:
• general under/overspending,

I.6 Problems encountered and solutions found / prop osed
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1.6.a Concerning activities or partnership, please state any problems encountered during the current reporting period, 
the impact of these problems and the solutions proposed.

If yes, please download a financial correction sheet from the INTERREG IVC website and submit it as an 
annex to this progress report.

No

• general under/overspending,
• expenditure that has been paid out during this period but exceptionally could not be reported (amounts per partner to 
be indicated)
• and problems with Lead Partner/partner’s first level control.

Have any corrections of already reported expenditure been 
undertaken in this report?
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I.7 Further information (if applicable)
If you wish to report on any other issues not covered yet in the other parts of this report, please use the following 
section.
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II.0 Component ‘Preparation activities’

Preparation activities as originally planned accord ing to the application form

Total eligible costs:
Title:

II. Detailed reporting per component

Please describe the preparation activities in the white section below. These activities must have taken place and the 
related costs must have been incurred between 1 January 2007 and the date of submission of the application form to 
the programme. These costs must be paid out before the end of the first reporting period. Furthermore, they can be 
reported in the first progress report only!

This part of the report is dedicated to the detailed reporting per component. Apart from component 0 (preparation 
activities), the reporting per component consists of three main sections. The first section is dedicated to the reporting of 
output and result indicators. These indicators are taken from the approved application form; they can be either pre-
defined at programme level or self-defined by the project. The completion of this section is particularly important since it 
directly contributes to the monitoring of the programme's implementation and success. The second section is dedicated 
to the detailed description of the activities and outputs of the reporting period. The third and last section focuses on the 
financial reporting of the component.

0,00

Responsible partner:
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Preparation activities which have taken place

P
reparation activities
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A) Preparation expenditure by budget line

Deviations from the original plans

0,00

Current report %

0,00

0,00

0,00

0,00

Travel and accommodation
0,00

4
External expertise and 
services *

5
Equipment **

Sub-projects
0,006

0,00

** Please go to C) Specification of budget line No 5 ‘Equipment' 

0,00

2
Administration

3

0,00

0,00

All costs in Euro

0,00

0,00

Total budget

1
Staff

Budget line

0,00

* Please go to B) Specification of budget line No 4 ‘External expertise and services' 

0,000,00Total

Please explain and justify any financial deviations that occurred in this reporting period, e.g. if you exceeded the total 
budget by budget line or component, if there are discrepancies between the activities described and finances reported.

0,00
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B) Specification of budget line No 4 ‘External expe rtise and services' 

3

Please provide information on "External expertise" costs paid and certified. For each cost item provide clear 
specification of the sub-contracted expertise including information on the partner responsible for sub-contracting, the 
sub-contracted body and the corresponding amount. Note that the description and the amount should correspond to 
the description stated in the approved application. 
If necessary two lines can be used for the description of the same cost.

0,00

5

2

4

0,00

0,00

0,00

6

7

0,00

0,00

Amount (EUR)

0,00

Contrac-
ting 

partner
Sub-contracted 

body

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table)

Partners with 
whom costs 
were shared 

(if applicable)

1

Item 
no.

0,00

0,00

9

8
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0,00Sub-total:

Item 
no.

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

-10-

0,00

10 0,00

9

P
reparation activities
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C) Specification of budget line No 5 ‘Equipment' 

Partners with 
whom costs 
were shared 

(if applicable)

5

Amount (EUR)

Please provide information on "Equipment" costs paid and certified. For each cost item provide clear specification of 
the purchased equipment including information on the contracting partner, the sub-contracted body and the actual 
costs. Note that the information and expenditure should correspond to the description stated in the approved 
application form.

Item 
no.

Description 
(please refer to the specification of equipment 
foreseen in the application form, section 4.4, 

otherwise also provide specifications below and 
justify in the next table)

Sub-contracted 
body

Contrac-
ting 

partner

Item 
no.

0,00

0,00

0,00

0,00

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

2

Sub-total:

0,00
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0,00

1

3

4

-11-
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Please indicate the number of Steering Group meetings that were organised during the reporting period. 

Responsible partner:

Activities of the current reporting period as origi nally planned according to the application form

not applicablenot applicable not applicableAverage n° of Steering Group meetings organised

Please describe in the section below the activities which have taken place and main outputs produced during the 
reporting period for component 1.

II.1.2 Report on activities and outputs

0,00

Previous 
cumulative total

Planned results:

N° of Steering Group meetings organised 0

II.1.1 Indicators

TargetCurrent period
Updated 

cumulative total
Output indicators

Title:
Total eligible costs:

II.1 Component 1 

/
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Activities which have taken place during the report ing period
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Outputs produced during the reporting period

If applicable, please describe possible deviations from the initially planned activities that may have occured in this 
reporting period. The reason for the deviation should be provided as well as its possible consequence on the project's 
implementation and the solution proposed to sort out this deviation. 

Deviations from the original plans

Outputs of the current reporting period as original ly planned according to the application form
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Deviations from the original plans

0,00

0,00

4

0,00
Administration

Travel and accommodation

Sub-projects

5

2

* Please go to B) Specification of budget line No 4 ‘External expertise and services' 
** Please go to C) Specification of budget line No 5 ‘Equipment' 

Total 0,00 0,00

Total budget
Current
report

External expertise and 
services *

Equipment **

0,000,00

Remaining%

0,00

Previous 
reports Accumulated

3

Staff
1

0,000,00 0,00

0,00

0,000,00

Budget line

0,00 0,000,00

A) Component's expenditure by budget line

6

0,00

Please explain and justify any financial deviations that occurred in this reporting period, e.g. if you exceeded the total 
budget by budget line or component, if there are discrepancies between the activities described and finances reported.

0,00

0,00 0,00

All costs in Euro

0,00

0,00

0,00

0,00

0,00
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II.1.3 Report on finances
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B) Specification of budget line No 4 ‘External expe rtise and services' 

0,00

0,00

6

7

0,00

Please provide information on "External expertise" costs paid and certified. For each cost item provide clear 
specification of the sub-contracted expertise including information on the partner responsible for sub-contracting, the 
sub-contracted body and the corresponding amount. Note that the description and the amount should correspond to 
the description stated in the approved application.
If necessary two lines can be used for the description of the same cost.

5

Sub-contracted 
body Amount (EUR)

Contrac-
ting 

partner

Partners with 
whom costs 
were shared 

(if applicable)
Item 
no.

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table)

2

4

0,00

3

0,00

0,00

0,00

0,00

0,00

8

9

1
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12

10

0,00

0,00

0,00

0,00

0,00

0,00

0,00

9

11

13

0,00

0,00

14

19

15

16

20

0,0017

18

0,00

0,00

-15-

 C
om

ponent 1

-15-



0,00

Amount (EUR)

24

Item 
no.

Sub-total:

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

0,00

23

Item 
no.

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table)

Partners with 
whom costs 
were shared 

(if applicable)

Contrac-
ting 

partner
Sub-contracted 

body

0,00

0,00

0,00

0,00

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---25

21

22

-16-

 C
om

ponent 1

-16-



C) Specification of budget line No 5 ‘Equipment' 

0,00

9 0,00

7

8

0,00

3

Please provide information on "Equipment" costs paid and certified. For each cost item provide clear specification of 
the purchased equipment including information on the contracting partner, the sub-contracted body and the actual 
costs. Note that the information and expenditure should correspond to the description stated in the approved 
application form.

Amount (EUR)

Description 
(please refer to the specification of equipment 
foreseen in the application form, section 4.4, 

otherwise also provide specifications below and 
justify in the next table)

Sub-contracted 
body

Contrac-
ting 

partner

Partners with 
whom costs 
were shared 

(if applicable)

4

1

2

0,00

0,00

0,006

5

0,00

0,00

0,00

Item 
no.

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

9

-17-

0,00

Sub-total: 0,00

0,00

12

0,00

11

Item 
no.

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

0,00

10

 C
om

ponent 1

-17-



N° of other events participated in

0

0

N° of copies of brochures disseminated

II.2 Component 2

0

0

N° of newsletters created

N° of brochures created

0

0

0

0

II.2.1 Indicators
Please report on the following output and result indicators by inserting the respective figures of the current period in the 
white column. These indicators should also be reflected and justified in the description of the activities and outputs of 
the component (section II.2.2). 

Target
Updated 

cumulative 
total

Previous 
cumulative 

total

0

0

0

Output indicators Current period

N° of dissemination events organised

N° of copies of newsletters disseminated 0

Title:

Planned results:

N° of press releases disseminated

Total eligible costs: 0,00

Responsible partner:

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Current period
Previous 

cumulative 
total

Target
Updated 

cumulative 
total

Average n° of visits per month on project’s website

N° of participants in events

0

0

0

0

0

0

0

0

Result indicators

N° of articles/appearances in press and media

-18-

 C
om

ponent 2

-18-



Please describe in the section below the activities which have taken place and main outputs produced during the 
reporting period for component 2.

II.2.2 Report on activities and outputs

Activities which have taken place during the report ing period

Activities of the current reporting period as origi nally planned according to the application form

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

-19-

Outputs of the current reporting period as original ly planned according to the application form

Outputs produced during the reporting period

 C
om

ponent 2

-19-



Deviations from the original plans

A) Component's expenditure by budget line
All costs in Euro

Previous 

If applicable, please describe possible deviations from the initially planned activities that may have occured in this 
reporting period. The reason for the deviation should be provided as well as its possible consequence on the project's 
implementation and the solution proposed to sort out this deviation. 

Current

II.2.3 Report on finances

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

6

0,003
Travel and accommodation

0,00 0,00

Sub-projects

5

Budget line Total budget

0,00

0,00

Equipment **

Total

Previous 
reports

0,00

** Please go to C) Specification of budget line No 5 ‘Equipment' 
* Please go to B) Specification of budget line No 4 ‘External expertise and services' 

-20-

1
Staff

2

0,00 0,00

0,000,00

0,00 0,00

0,00 0,000,00 0,00

0,004
External expertise and 
services *

0,00 0,00

0,00

0,00

Accumulated % Remaining

0,000,00

0,000,00 0,00

Administration

Current
report

 C
om

ponent 2

-20-



Deviations from the original plans

Please explain and justify any financial deviations that occurred in this reporting period, e.g. if you exceeded the total 
budget by budget line or component, if there are discrepancies between the activities described and finances reported.

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

-21-

 C
om

ponent 2
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B) Specification of budget line No 4 ‘External expe rtise and services' 

Contrac-
ting 

partner

3

2

1

Partners with 
whom costs 
were shared 

(if applicable)

Please provide information on "External expertise" costs paid and certified. For each cost item provide clear 
specification of the sub-contracted expertise including information on the partner responsible for sub-contracting, the 
sub-contracted body and the corresponding amount. Note that the description and the amount should correspond to 
the description stated in the approved application.
If necessary two lines can be used for the description of the same cost.

Item 
no.

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table)

Sub-contracted 
body

0,00

Amount (EUR)

5

4

0,00

0,00

0,00

0,00

0,008

7

0,00

0,00

6

9 0,00

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

-22-

9

10

0,00

0,00

11

0,00

0,00

0,0012

13

0,00

0,0015

14

18

0,00

0,00

16

17

 C
om

ponent 2

0,00

0,00

0,0020

19

-22-



0,00

Sub-contracted 
body

Contrac-
ting 

partner

25

Item 
no.

24

22

23

0,00

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

Sub-total: 0,00

Item 
no.

0,0021

Amount (EUR)

0,00

0,00

Partners with 
whom costs 
were shared 

(if applicable)

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table)

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

-23-
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C) Specification of budget line No 5 ‘Equipment' 

0,00

0,00

0,00

0,00

9

4

3 0,00

Please provide information on "Equipment" costs paid and certified. For each cost item provide clear specification of 
the purchased equipment including information on the contracting partner, the sub-contracted body and the actual 
costs. Note that the information and expenditure should correspond to the description stated in the approved 
application form.

Item 
no.

Sub-contracted 
body

Contrac-
ting 

partner

Partners with 
whom costs 
were shared 

(if applicable)

Description 
(please refer to the specification of equipment 
foreseen in the application form, section 4.4, 

otherwise also provide specifications below and 
justify in the next table)

7

1

2

6

8

0,00

0,00

Amount (EUR)

0,00

0,00

5

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

0,00

-24-

0,00

Sub-total: 0,00

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

10 0,00

9 0,00

12

11

Item 
no.

 C
om

ponent 2

-24-



Previous 
cumulative total

Target

II.3.1 Indicators

Planned results:

Title:

0

II.3 Component 3

0,00Total eligible costs:

Output indicators

Please report on the following output and result indicators by inserting the respective figures of the current period in the 
white column. As indicated below, certain indicators need to be further justified directly in section II.3.1.  For all the 
other indicators, they should be reflected and justified in the description of the activities and outputs of the component 
(section II.3.2). N.B. please refer to the definition of each indicat or in the programme manual (annex 3) before 
completing.

0N° of participants in these interregional events

0

Responsible partner:

DependingIndicator1

Updated 
cumulative total

N° of interregional events organised by the project  to 
exchange experience

Current period

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

-25-
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ponent 3
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Previous 
cumulative 

total

Updated 
cumulative 

total

not applicable
N° of regional/local policies and instruments addre ssed in 
the field tackled by the project

Target

not applicablenot applicable

Current periodOutput indicators

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

TargetOutput indicators

N° of staff members with increased capacity 
(awareness/knowledge/skills) resulting from the exchange of 
experience at interregional events

Result indicators
Previous 

cumulative 
total

0

0

0

Target

0

Current period

Current period

0

Updated 
cumulative 

total

-26-

Please justify the figure reported for the above indicator.

Updated 
cumulative 

total

Previous 
cumulative 

total

0

 C
om

ponent 3

-26-



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Please justify the figure reported for the above indicator.

Updated 
cumulative total

0

TargetCurrent periodResult indicators

DependingIndicator2

Previous 
cumulative total

 C
om

ponent 3

-27--27-



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Result indicators
Previous 

cumulative total
Current period

Updated 
cumulative total

Please justify the figure reported in the above indicator.

Updated 
cumulative total

Result indicators
Previous 

cumulative total
Current period

Target

DependingIndicator3 0

Target

 C
om

ponent 3

DependingIndicator4

Please justify the figure reported in the above indicator.

0

-28--28-



Current period

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

N° of regional/local policies and instruments 
improved in the field tackled by the project

Previous 
cumulative total

Updated 
cumulative total

Result indicators Target

0

If applicable, please describe in detail the specific policies / instruments that were improved during this reporting period 
and how they were improved. The way interregional cooperation has contributed to this improvement has also to be 
made clear. The information provided in this section will contribute to the qualitative evaluation of the programme's 
achievements and may be published.

 C
om

ponent 3
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Current period
Updated 

cumulative 
total

Updated 
cumulative total

TargetCurrent period

0

Previous 
cumulative 

total
Result indicators

Please justify the figure reported for the above indicator (if applicable).

N° of new projects/activities/approaches resulting 
from the exchange/dissemination of experience at 
interregional events (if applicable)

Target

0 Not applicable

Previous 
cumulative total

Result indicators

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

0

0

-30-

0

0

0

 C
om

ponent 3
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            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---
II.3.2 Report on activities and outputs

Activities of the current reporting period as origi nally planned according to the application form

Activities which have taken place during the report ing period

Please describe in the section below the activities which have taken place and main outputs produced during the 
reporting period for component 3.

Outputs produced during the reporting period

Outputs of the current reporting period as original ly planned according to the application form

-31-

 C
om

ponent 3
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Previous Current

If applicable, please describe possible deviations from the initially planned activities that may have occured in this 
reporting period. The reason for the deviation should be provided as well as its possible consequence on the project's 
implementation and the solution proposed to sort out this deviation. 

II.3.3 Report on finances
A) Component's expenditure by budget line
All costs in Euro

Deviations from the original plans

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Previous 
reports

Current
report

Travel and accommodation

Total budget

2

4

5

 C
om

ponent 3

0,00

Remaining

3

Administration

Budget line

0,00 0,00

Accumulated
Staff

1

%

-32-

0,00

* Please go to B) Specification of budget line No 4 ‘External expertise and services' 

0,00

0,00 0,00 0,00

0,00

0,00

0,00

0,00

0,00

0,00

0,00

Total

0,00

0,00 0,00

6
Sub-projects

0,000,00 0,00

** Please go to C) Specification of budget line No 5 ‘Equipment' 

0,000,00

0,00

0,00
Equipment **

External expertise and 
services *

0,00

-32-



Deviations from the original plans

Please explain and justify any financial deviations that occurred in this reporting period, e.g. if you exceeded the total 
budget by budget line or component, if there are discrepancies between the activities described and finances reported.

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

-33-

 C
om

ponent 3
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B) Specification of budget line No 4 ‘External expe rtise and services' 

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Please provide information on "External expertise" costs paid and certified. For each cost item provide clear 
specification of the sub-contracted expertise including information on the partner responsible for sub-contracting, the 
sub-contracted body and the corresponding amount. Note that the description and the amount should correspond to 
the description stated in the approved application.
If necessary two lines can be used for the description of the same cost.

Contrac-
ting 

partner

Partners with 
whom costs 
were shared 

(if applicable)

0,00

Amount (EUR)

0,00

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table)

Sub-contracted 
body

1

Item 
no.

2

3

0,00

0,00

0,00

0,00

0,00

0,00

0,00

7

5

4

6

8

9

 C
om

ponent 3

0,00

0,00

-34-

9

10

11 0,00

0,00

0,00

13

12

0,00

0,00

0,00

14

15

0,00

0,00

16

0,00

17

18

19

20 0,00

-34-



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Item 
no.

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table)

Item 
no.

0,00

Amount (EUR)

Partners with 
whom costs 
were shared 

(if applicable)

Contrac-
ting 

partner

0,00

Sub-total:

Sub-contracted 
body

0,00

0,00

0,0023

24

21

22

25

0,00

 C
om

ponent 3
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C) Specification of budget line No 5 ‘Equipment' 

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Partners with 
whom costs 
were shared 

(if applicable)

0,00

0,00

0,00

0,00

Sub-contracted 
body

Please provide information on "Equipment" costs paid and certified. For each cost item provide clear specification of 
the purchased equipment including information on the contracting partner, the sub-contracted body and the actual 
costs. Note that the information and expenditure should correspond to the description stated in the approved 
application form.

Amount (EUR)

3

Contrac-
ting 

partner

0,00

Item 
no.

Description 
(please refer to the specification of equipment 
foreseen in the application form, section 4.4, 

otherwise also provide specifications below and 
justify in the next table)

0,00

0,00

5

1

9

8

6

7

4

2

0,00

0,00

 C
om

ponent 3

0,00

Sub-total:

0,00

0,00

0,00

-36-

10

11

12

9

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

Item 
no.

0,00

-36-



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Responsible partner:
Planned results:

Updated 
cumulative 

total

0

II.4 Component 4

Target

II.4.1 Indicators

Title:
0,00Total eligible costs:

Please report on the following output and result indicators by inserting the respective figures of the current period in the 
white column. These indicators should also be reflected and justified in the description of the activities and outputs of 
the component (section II.4.2). 

Current period
Previous 

cumulative 
total

0

0

Output indicators

0

0

0

 C
om

ponent 4

0

0

0

Target
Previous 

cumulative 
total

Result indicators

0

0

Current period
Updated 

cumulative 
total

0

-37--37-



Please describe in the section below the activities which have taken place and main outputs produced during the 
reporting period for component 4.

Activities which have taken place during the report ing period

Activities of the current reporting period as origi nally planned according to the application form

II.4.2 Report on activities and outputs
            P

R
O

G
R

E
S

S
 R

E
P

O
R

T
 C

ontrol num
ber: ---

Outputs produced during the reporting period

-38-

Outputs of the current reporting period as original ly planned according to the application form

 C
om

ponent 4

-38-



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

A) Component's expenditure by budget line
II.4.3 Report on finances

CurrentPrevious 

All costs in Euro

Deviations from the original plans
If applicable, please describe possible deviations from the initially planned activities that may have occured in this 
reporting period. The reason for the deviation should be provided as well as its possible consequence on the project's 
implementation and the solution proposed to sort out this deviation. 

 C
om

ponent 4

-39-

0,00 0,00

0,00

0,00

Budget line

0,00

0,00

0,00

0,00

0,00 0,00

0,00

0,00

0,00 0,00 0,00

0,00 0,00

Total 0,00

** Please go to C) Specification of budget line No 5 ‘Equipment' 

0,00 0,00

1

0,00

0,002
Administration

0,00

Travel and accommodation

RemainingTotal budget

* Please go to B) Specification of budget line No 4 ‘External expertise and services' 

6

5

Sub-projects

Equipment **

4

0,00

External expertise and 
services *

3

Current
report

Staff
0,00 0,00

Accumulated
Previous 
reports

0,00

%

-39-



Deviations from the original plans

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Please explain and justify any financial deviations that occurred in this reporting period, e.g. if you exceeded the total 
budget by budget line or component, if there are discrepancies between the activities described and finances reported.

 C
om

ponent 4
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B) Specification of budget line No 4 ‘External expe rtise and services' 

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Sub-contracted 
body

Item 
no.

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table)

Partners with 
whom costs 
were shared 

(if applicable)

Contrac-
ting 

partner Amount (EUR)

Please provide information on "External expertise" costs paid and certified. For each cost item provide clear 
specification of the sub-contracted expertise including information on the partner responsible for sub-contracting, the 
sub-contracted body and the corresponding amount. Note that the description and the amount should correspond to 
the description stated in the approved application.
If necessary two lines can be used for the description of the same cost.

2

1

3

6

4

5

7

8

9

 C
om

ponent 4

10

11

9

12

13

16

15

14

17

18

19

20

-41--41-



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Sub-total:

Item 
no.

0,00

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table)

23

Contrac-
ting 

partner

Partners with 
whom costs 
were shared 

(if applicable) Amount (EUR)
Item 
no.

Sub-contracted 
body

22

21

25

24

 C
om

ponent 4
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C) Specification of budget line No 5 ‘Equipment' 

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Description 
(please refer to the specification of equipment 
foreseen in the application form, section 4.4, 

otherwise also provide specifications below and 
justify in the next table)

Contrac-
ting 

partner

Please provide information on "Equipment" costs paid and certified. For each cost item provide clear specification of 
the purchased equipment including information on the contracting partner, the sub-contracted body and the actual 
costs. Note that the information and expenditure should correspond to the description stated in the approved 
application form.

6

Item 
no.

9

8

7

4

5

3

Sub-contracted 
body Amount (EUR)

2

1

Partners with 
whom costs 
were shared 

(if applicable)

 C
om

ponent 4

0,00Sub-total:

Item 
no.

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

11

9

10

12

-43--43-



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Current period

0

0

Updated 
cumulative 

total
Target

0

Output indicators

Please report on the following output and result indicators by inserting the respective figures of the current period in the 
white column. These indicators should also be reflected and justified in the description of the activities and outputs of 
the component (section II.5.2). 

Responsible partner:
0,00

II.5.1 Indicators

Planned results:

Title:
Total eligible costs:

0

0

0

II.5 Component 5

Previous 
cumulative 

total

 C
om

ponent 5

0

0

0

0

Updated 
cumulative 

total
TargetCurrent period

Previous 
cumulative 

total

-44-

0

0

Result indicators

-44-



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Activities which have taken place during the report ing period

Activities of the current reporting period as origi nally planned according to the application form

II.5.2 Report on activities and outputs
Please describe in the section below the activities which have taken place and main outputs produced during the 
reporting period for component 5.

 C
om

ponent 5
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Outputs produced during the reporting period

Outputs of the current reporting period as original ly planned according to the application form
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Deviations from the original plans
If applicable, please describe possible deviations from the initially planned activities that may have occured in this 
reporting period. The reason for the deviation should be provided as well as its possible consequence on the project's 
implementation and the solution proposed to sort out this deviation. 

All costs in Euro
A) Component's expenditure by budget line
II.5.3 Report on finances

Previous Current

* Please go to B) Specification of budget line No 4 ‘External expertise and services' 

Total 0,00

** Please go to C) Specification of budget line No 5 ‘Equipment' 

0,00

0,00

0,00 0,00 0,000,00 0,00

0,006
Sub-projects

0,00 0,00

0,00

5
Equipment **

0,00 0,00 0,00

0,00 0,00

0,00 0,00

3
Travel and accommodation

4
External expertise and 
services *

0,00

0,00

0,00 0,00

1
Staff

2
Administration

0,00 0,00 0,00

Budget line Accumulated Remaining

-46-

Total budget
Previous 
reports

Current
report %
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Deviations from the original plans

Please explain and justify any financial deviations that occurred in this reporting period, e.g. if you exceeded the total 
budget by budget line or component, if there are discrepancies between the activities described and finances reported.
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B) Specification of budget line No 4 ‘External expe rtise and services' 

Item 
no.

7

9

8

6

2

5

4

3

Please provide information on "External expertise" costs paid and certified. For each cost item provide clear 
specification of the sub-contracted expertise including information on the partner responsible for sub-contracting, the 
sub-contracted body and the corresponding amount. Note that the description and the amount should correspond to 
the description stated in the approved application.
If necessary two lines can be used for the description of the same cost.

Partners with 
whom costs 
were shared 

(if applicable) Amount (EUR)

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table)

Sub-contracted 
body

1

Contrac-
ting 

partner
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19

20

12

13

17

18

15

14
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16

10

11

9
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25

21

23

24

Sub-contracted 
body

Contrac-
ting 

partner

22

Partners with 
whom costs 
were shared 

(if applicable)

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

Item 
no.

Sub-total: 0,00

Item 
no.

Description 
(please refer to the specification of expertise 
foreseen in the application form, section 4.3, 

otherwise also provide specifications below and 
justify in the next table) Amount (EUR)
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C) Specification of budget line No 5 ‘Equipment' 

1

9

8

5

4

7

2

3

6

Description 
(please refer to the specification of equipment 
foreseen in the application form, section 4.4, 

otherwise also provide specifications below and 
justify in the next table)

Sub-contracted 
body

Contrac-
ting 

partner

Please provide information on "Equipment" costs paid and certified. For each cost item provide clear specification of 
the purchased equipment including information on the contracting partner, the sub-contracted body and the actual 
costs. Note that the information and expenditure should correspond to the description stated in the approved 
application form.

Amount (EUR)
Item 
no.

Partners with 
whom costs 
were shared 

(if applicable)
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12

10

9

11

Item 
no.

Justification of deviations for items listed above although not foreseen in the application form 
(please note that deviations have to remain exceptional and can only be approved in well justified cases)

Sub-total: 0,00

 C
om

ponent 5
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Previous 
reports

Expenditure Lead Partner 

EU Member States with 
75% ERDF co-fin. rate

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

Current
report

to

Total budget

0,00 0,00

0,00

0,00 0,00

0,00

Partner from

EU Member States with 
85% ERDF co-fin. rate

Partner/participants located in

Partner from

C

B

A

to
for mini-programmes incl. expenditure of sub-projects' participants from the same region

Accumulated %

Current
report

0,00Total I+II

D

Total II

Other exp. not co-fin. by 
INTERREG IVC

Expenditure Partner 2

Remaining

Norway (50% co-financing 
rate)

0,00 0,00

0,00

%

Remaining

for mini-programmes incl. expenditure of sub-projects' participants from the same region

III. Reported expenditure by partner 
(for mini-programmes incl. expenditure of sub-projects' participants)

0,00 0,00

0,00

0,00

0,00

0,00

0,00 0,00

0,00 0,00

B

EU Member States with 
75% ERDF co-fin. rate

EU Member States with 

Partner/participants located in Total budget
Previous 
reports

A

0,00

Accumulated

0,00

0,00

0,00

0,000,00 0,00

0,00Total I

0,00

0,00 0,00 0,00

0,00

0,00

0,00

0,00

0,00

0,00 0,00

0,00

0,00

Accumulated %

0,00

Partner from

Remaining

to

0,00EU Member States with 
75% ERDF co-fin. rate

0,00

0,00 0,00

0,00 0,00 0,00

0,000,00

0,00

0,000,00 0,00

-51-

0,00 0,00Total I+II

0,00

0,00

A

EU Member States with 
85% ERDF co-fin. rate

Other exp. not co-fin. by 
INTERREG IVC

Total budget
Previous 
reports

0,00 0,00

0,00

0,00 0,00

0,00 0,00

0,00

0,00

0,00

0,000,00

0,00 0,00

Total II

B

Total I

Total II

Total I+II

Partner/participants located in

0,000,00

0,00

0,000,00 0,00

0,00

0,00

D

Norway (50% co-financing 
rate)

B

C Norway (50% co-financing 
rate)

EU Member States with 
85% ERDF co-fin. rate

Expenditure Partner 3

C

D Other exp. not co-fin. by 
INTERREG IVC

Total I 0,00 0,00

0,00

0,00

0,00

0,00

for mini-programmes incl. expenditure of sub-projects' participants from the same region

Current
report

0,00 0,000,00

0,00

0,00 0,00
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Partner from

toPartner from

B

0,00A

EU Member States with 
85% ERDF co-fin. rate

EU Member States with 
75% ERDF co-fin. rate

0,00

Partner/participants located in Total budget
Previous 
reports

Current
report Accumulated %

0,00 0,00

0,00 0,00

Remaining

0,00

Expenditure Partner 5 for mini-programmes incl. expenditure of sub-projects' participants from the same region

0,00 0,00 0,00Total I+II 0,00 0,00

0,00

0,000,00 0,00

0,00

Total II 0,00

Total I 0,00

0,000,000,00 0,00 0,00

0,00

D Other exp. not co-fin. by 
INTERREG IVC

0,00 0,00 0,00 0,00

Current
report Accumulated %Partner/participants located in RemainingTotal budget

0,00

0,00

C Norway (50% co-financing 
rate)

Previous 
reports

0,00

to

B EU Member States with 
85% ERDF co-fin. rate

EU Member States with 
75% ERDF co-fin. rate

A 0,00

0,000,00

Expenditure Partner 4 for mini-programmes incl. expenditure of sub-projects' participants from the same region

0,00

-52-

to

0,00

Total I 0,00

0,00 0,00

Expenditure Partner 6

0,00

Total I+II 0,00 0,00 0,00 0,00

0,00 0,00

0,00 0,00

0,00 0,00

0,00

Total II 0,00

D Other exp. not co-fin. by 
INTERREG IVC

0,00

0,00 0,00 0,00

0,00 0,00

0,00

0,00

0,000,000,00

Current
report

0,00

Accumulated

0,00

Previous 
reportsPartner/participants located in

C Norway (50% co-financing 
rate)

B EU Member States with 
85% ERDF co-fin. rate

Total I 0,00 0,00

0,00 0,00

Total budget

A EU Member States with 
75% ERDF co-fin. rate

Remaining

0,00 0,00 0,00

0,00 0,00

%

0,00

for mini-programmes incl. expenditure of sub-projects' participants from the same region

Total II 0,00 0,00 0,00

Total I+II

Partner from

0,00 0,00

D Other exp. not co-fin. by 
INTERREG IVC

0,00

0,00 0,00 0,00

0,00 0,00

C Norway (50% co-financing 
rate)

0,00 0,000,00

-52-



Partner from to
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Expenditure Partner 7 for mini-programmes incl. expenditure of sub-projects' participants from the same region

0,00 0,00

0,00 0,000,00

0,00

A EU Member States with 
75% ERDF co-fin. rate

B EU Member States with 
85% ERDF co-fin. rate

Expenditure Partner 8 for mini-programmes incl. expenditure of sub-projects' participants from the same region

% Remaining
Previous 
reportsPartner/participants located in Total budget

Current
report

Partner from

0,00

Accumulated

0,00 0,00 0,00 0,00

to

Total I+II 0,00

0,00 0,00

Total II 0,00 0,00 0,00 0,00 0,00 0,00

D Other exp. not co-fin. by 
INTERREG IVC

0,00

0,00 0,00

Total I 0,00 0,00 0,00 0,00 0,00 0,00

C Norway (50% co-financing 
rate)

0,00

A EU Member States with 
75% ERDF co-fin. rate

0,00 0,00B 0,00

0,00 0,000,00

EU Member States with 
85% ERDF co-fin. rate

% RemainingPartner/participants located in Total budget
Previous 
reports

Current
report Accumulated

D Other exp. not co-fin. by 
INTERREG IVC

to

Total II

Partner from

-53-

Total I+II 0,00 0,00 0,00 0,00 0,00 0,00

0,00 0,00

0,00 0,00

0,00 0,00

0,00 0,00 0,00 0,00 0,00

Total II 0,00 0,00 0,00 0,00

0,00

0,00D Other exp. not co-fin. by 
INTERREG IVC

Total I 0,00

B EU Member States with 
85% ERDF co-fin. rate

0,00

0,00 0,00

0,00

0,00

% Remaining

C Norway (50% co-financing 
rate)

0,00A EU Member States with 
75% ERDF co-fin. rate

0,00 0,00 0,00

Partner/participants located in Total budget
Previous 
reports

Current
report Accumulated

0,00 0,00 0,00

0,00

0,00

Expenditure Partner 9

Total I+II 0,00 0,00

0,00

0,00

0,00

0,00 0,00

Total I 0,00 0,00

0,00

0,00 0,000,00 0,00

0,00 0,00C Norway (50% co-financing 
rate)
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to

0,00

A EU Member States with 
75% ERDF co-fin. rate

D Other exp. not co-fin. by 
INTERREG IVC

Total I 0,00

0,00 0,000,00

Partner from

0,000,00

Partner/participants located in Total budget
Previous 
reports

Current
report

B EU Member States with 
85% ERDF co-fin. rate

Accumulated

0,00A EU Member States with 
75% ERDF co-fin. rate

0,00 0,00

% Remaining

0,00 0,00 0,00

Expenditure Partner 11

Total I+II

0,00 0,00

0,00Total II 0,00 0,00 0,00 0,00 0,00

0,00 0,00

0,00

0,00 0,00

0,00 0,000,00

0,00 0,000,00

0,00

Norway (50% co-financing 
rate)

C

B EU Member States with 
85% ERDF co-fin. rate

Partner from to

0,000,00 0,00

Partner/participants located in Total budget
Previous 
reports

Current
report Accumulated Remaining%

Expenditure Partner 10

0,00

Partner from

Total I+II 0,00 0,00 0,00 0,00 0,00

Expenditure Partner 12

0,000,00

0,00

to

-54-

0,00

0,00 0,00 0,00Total II 0,00 0,00 0,00

0,000,00

0,00

0,000,00

D Other exp. not co-fin. by 
INTERREG IVC

0,00

0,00

0,00

0,00

0,00

0,00Total I 0,00 0,000,00 0,00

0,000,00

0,00

B EU Member States with 
85% ERDF co-fin. rate

C Norway (50% co-financing 
rate)

0,00

Accumulated %

0,000,00

A EU Member States with 
75% ERDF co-fin. rate

0,00 0,00 0,00

Partner/participants located in Total budget
Previous 
reports Remaining

Current
report

0,00

0,000,00

0,00

Total II

Total I+II 0,00 0,00 0,00

0,00

D Other exp. not co-fin. by 
INTERREG IVC

0,00 0,00

0,00Total I 0,00 0,00

C Norway (50% co-financing 
rate)

0,00

-54-



Partner from to

Partner from to
Expenditure Partner 13
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0,00 0,00

Remaining

0,00

B EU Member States with 
85% ERDF co-fin. rate

0,00

Total budget
Previous 
reports

Current
report Accumulated %

A EU Member States with 
75% ERDF co-fin. rate

0,00

0,00

Expenditure Partner 14

Partner/participants located in

0,00 0,00

0,000,00Total I+II 0,00 0,000,00

0,00 0,00Total I

D

0,00Total II 0,00 0,00 0,00

0,00

0,00

Other exp. not co-fin. by 
INTERREG IVC

0,00 0,00

0,00 0,00 0,00 0,00

0,00 0,00C

0,00B EU Member States with 
85% ERDF co-fin. rate

Norway (50% co-financing 
rate)

0,00

0,00

0,00

0,00

0,00A EU Member States with 
75% ERDF co-fin. rate

0,00

Partner/participants located in Total budget
Previous 
reports

Current
report Accumulated % Remaining

0,00

0,00 0,00 0,00

-55-

0,00 0,00 0,00

Total I+II 0,00 0,00 0,00

0,00

Total II 0,00 0,00

D Other exp. not co-fin. by 
INTERREG IVC

0,000,00

0,00

Accumulated

0,00 0,00 0,00 0,00

0,00

Total I 0,00

0,00

0,00

0,00 0,00

0,00C Norway (50% co-financing 
rate)

Previous 
reports

Current
report %

0,00

B EU Member States with 
85% ERDF co-fin. rate

0,00

to

0,00

Partner/participants located in

A EU Member States with 
75% ERDF co-fin. rate

Total budget

Total II

Total I+II 0,00 0,00

Remaining

0,00 0,00

Expenditure Partner 15
Partner from

0,00 0,00

0,00

0,00 0,00 0,00

0,00

0,00

D Other exp. not co-fin. by 
INTERREG IVC

0,00 0,000,00

0,00Total I 0,00 0,00 0,00 0,00 0,00

0,00 0,000,00C Norway (50% co-financing 
rate)
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0,00

0,00

B EU Member States with 
85% ERDF co-fin. rate

0,00 0,00 0,00

0,00

0,00 0,00

0,00

0,00

0,00

A EU Member States with 
75% ERDF co-fin. rate

Partner from to

Current
report Accumulated % Remaining

0,00 0,000,00

Expenditure Partner 17

Total II 0,00 0,00 0,00

Partner/participants located in Total budget
Previous 
reports

Total I+II 0,00 0,00

0,00

0,00

0,00 0,00

0,00

0,00 0,00Total I 0,00 0,00

0,00D Other exp. not co-fin. by 
INTERREG IVC

B EU Member States with 
85% ERDF co-fin. rate

0,00C Norway (50% co-financing 
rate)

0,00

0,00

Accumulated %

0,00

Remaining

0,00

0,00 0,00

Partner/participants located in Total budget
Previous 
reports

Current
report

A EU Member States with 
75% ERDF co-fin. rate

Partner from to
Expenditure Partner 16

to
Expenditure Partner 18

Total I+II 0,00 0,00 0,00 0,00

0,00

Total I

C

0,00 0,00Total I+II 0,00

0,00 0,00

0,00

0,00

D Other exp. not co-fin. by 
INTERREG IVC

0,00 0,00 0,00
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0,00

0,00

0,00 0,00

Total II 0,00 0,00

0,000,00

0,00

0,00 0,00 0,00 0,00

0,00

0,00 0,00

0,00

Norway (50% co-financing 
rate)

0,000,00

0,00

Partner/participants located in Total budget
Previous 
reports

B EU Member States with 
85% ERDF co-fin. rate

A EU Member States with 
75% ERDF co-fin. rate

Accumulated
Current
report

0,00

% Remaining

0,00

Partner from

0,00 0,00

0,00

0,00

Total II 0,00 0,00

0,00Total I 0,00 0,00

0,00

0,00

0,00 0,00

0,00

0,00

C Norway (50% co-financing 
rate)

D Other exp. not co-fin. by 
INTERREG IVC

0,000,00
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Partner from

0,00

Total I+II 0,00

Total II

B EU Member States with 
85% ERDF co-fin. rate

0,000,00

0,00 0,000,00

0,00

Previous 
reports

Current
report Accumulated %

Expenditure Partner 20

RemainingTotal budgetPartner/participants located in

Partner from

0,00

0,00

0,00 0,000,00

0,00

0,00

0,00 0,00

0,00

D Other exp. not co-fin. by 
INTERREG IVC

Total I 0,00 0,00 0,00

0,000,00

0,00 0,00

0,00

0,00

0,00

to
Expenditure Partner 19

C Norway (50% co-financing 
rate)

A

B EU Member States with 
85% ERDF co-fin. rate

EU Member States with 
75% ERDF co-fin. rate

Remaining

0,00 0,00 0,00

Partner/participants located in Total budget
Previous 
reports

Current
report %Accumulated

Total I

C Norway (50% co-financing 
rate)

0,00

0,00

0,00

0,00

to

0,00

0,00

D Other exp. not co-fin. by 
INTERREG IVC

-57-

0,00 0,000,00

0,00 0,00 0,000,00

Total II

Total I+II 0,00 0,00

0,00 0,00

Total I 0,00

Partner from

Total II

Expenditure Partner 21

Total I+II

Total budget

0,00 0,00

0,00

0,00

0,00 0,00

0,00

A

0,00

C

0,00 0,00

Accumulated %

0,00 0,00

0,000,00 0,00

0,00

0,00

Previous 
reports

0,000,00

EU Member States with 
75% ERDF co-fin. rate

Partner/participants located in

0,00

0,00

Remaining

Norway (50% co-financing 
rate)

B EU Member States with 
85% ERDF co-fin. rate

Current
report

D Other exp. not co-fin. by 
INTERREG IVC

0,00 0,00

0,000,00

0,00 0,00

0,000,00

0,00 0,00 0,00 0,00

0,00 0,000,00
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to

0,00 0,00

0,000,00 0,00B EU Member States with 
85% ERDF co-fin. rate

B EU Member States with 
85% ERDF co-fin. rate

A

Total budget

Total I+II 0,00

Previous 
reports

EU Member States with 
75% ERDF co-fin. rate

0,00

0,00 0,00

0,00

0,00

0,00

0,00

0,00

0,00

0,00

0,000,00Total II 0,00

0,00 0,00

0,00 0,00 0,00

Expenditure Partner 23

Accumulated % RemainingPartner/participants located in
Current
report

Partner from

0,00 0,00

D Other exp. not co-fin. by 
INTERREG IVC

Total I 0,00 0,00

0,00 0,00

C Norway (50% co-financing 
rate)

0,00 0,00 0,00

A EU Member States with 
75% ERDF co-fin. rate

Remaining

0,00 0,00 0,00

Expenditure Partner 22

Accumulated %Partner/participants located in Total budget
Previous 
reports

Current
report

0,00 0,00

D Other exp. not co-fin. by 
INTERREG IVC

Total I 0,00

0,00

%

0,00

0,00

0,00

D Other exp. not co-fin. by 
INTERREG IVC

Total I+II

0,00 0,000,00

0,00 0,00 0,00

Total II

0,00

0,00

0,00

0,00
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0,00

0,00

0,00

0,00

0,00

Total I 0,00 0,00

C Norway (50% co-financing 
rate)

0,00 0,00

0,00 0,00

0,00 0,00

0,00

0,00

0,00

Previous 
reports Accumulated

0,00Total I+II

to

B

A EU Member States with 
75% ERDF co-fin. rate

EU Member States with 
85% ERDF co-fin. rate

Partner/participants located in Total budget

Total II 0,00 0,000,00

0,00 0,00

Current
report

Expenditure Partner 24

0,00 0,00

0,00

0,00

0,00 0,00

Remaining

0,00

Partner from

0,00 0,00

0,00

0,00 0,00 0,00

0,00 0,00C Norway (50% co-financing 
rate)
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0,00 0,00 0,000,00Total I+II 0,00 0,00

0,00

0,00

Other exp. not co-fin. by 
INTERREG IVC

0,00 0,00

0,00

0,00 0,00

0,00

0,00

0,000,00D

0,000,00Total II

0,00 0,00

A

0,000,00

0,00EU Member States with 
85% ERDF co-fin. rate

EU Member States with 
75% ERDF co-fin. rate

Partner from

0,00

0,00

Total I

Previous 
reportsTotal budget

C Norway (50% co-financing 
rate)

B

Expenditure Partner 25

0,00

Remaining

to

0,00 0,000,00

Current
report Accumulated %Partner/participants located in

-59--59-



Lead Partner contact

Bank information
Please provide details in white fields if there have been changes.

Name of the bank

Address

Internal reference
(if needed)

-1-

Holder of the account

IBAN

BIC/SWIFT code

Country

Website

Postal code

Fax

Phone (office)

Address

E-mail

Lead Partner institution

Please provide details in white fields if there have been changes. For progress report 1 it is necessary to provide the 
Lead Partner's bank details, the project coordinator's and financial manager's contact details and the first level 
controllers' contact details for all partners. 

Title of the institution in original language

Title of the institution in official English translation

Country

Town

Contact person

(mobile)

Postal code Town

Contact Details
            P

R
O

G
R

E
S

S
 R

E
P

O
R

T
 C

ontrol num
ber: ---



Coordinator

Financial manager
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ontrol num
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E-mail

If a new financial manager has been appointed during the current reporting period, please state the reason.

-2-

Postal code Town

Fax

Country

Phone (office)

Please provide details in white fields if there have been changes.
Name

(mobile)

Institution

Address

If a new coordinator has been appointed during the current reporting period, please state the reason.

Fax

Country

Institution

Town

Address

E-mail

Postal code

Phone (office) (mobile)

Name
Please provide details in white fields if there have been changes.



First level controller of the Lead Partner 
            P

R
O

G
R

E
S

S
 R

E
P

O
R

T
 C

ontrol num
ber: ---

Country

-3-

If a new first level controller has been appointed during the current reporting period, please state the reason.

Fax

E-mail

Phone (office) (mobile)

Address

Postal code Town

Institution

Position/Department

Please provide details in white fields if there have been changes.
Name



Partner contact

First level controller of partner 2
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ber: ---

If a new first level controller has been appointed during the current reporting period, please state the reason.

Partner 2 (Please provide details in white fields if there have been changes.)

Fax

Country

E-mail

Phone (office) (mobile)

Address

TownPostal code

Position/Department

Institution

(mobile)

Contact person

Website

Fax

Phone (office)

Country

Town

Title of the institution in official English translation

Address

Postal code

Title of the institution in original language

E-mail

-4-

Name



Partner contact

First level controller of partner 3
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 C
ontrol num

ber: ---

E-mail

If a new first level controller has been appointed during the current reporting period, please state the reason.

Fax

Country

Phone (office)

Address

TownPostal code

Contact person

Website

Name

Institution

Position/Department

Fax

(mobile)

Country

Phone (office)

Postal code Town

Address

Title of the institution in official English translation

Partner 3 (Please provide details in white fields if there have been changes.)

Title of the institution in original language

E-mail

(mobile)

-5-



Partner contact

First level controller of partner 4
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ontrol num

ber: ---

-6-

Phone (office) (mobile)

If a new first level controller has been appointed during the current reporting period, please state the reason.

Country

Fax

E-mail

Address

Postal code Town

Position/Department

Institution

Name

Contact person

Website

E-mail

(mobile)

Fax

Country

Phone (office)

Address

Postal code Town

Title of the institution in official English translation

Title of the institution in original language

Partner 4 (Please provide details in white fields if there have been changes.)



Partner contact

First level controller of partner 5
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ontrol num

ber: ---
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Phone (office) (mobile)

Fax

E-mail

If a new first level controller has been appointed during the current reporting period, please state the reason.

Postal code Town

Country

Position/Department

Institution

Address

Name

Contact person

Website

E-mail

Town

Phone (office) (mobile)

Address

Fax

Country

Postal code

Title of the institution in official English translation

(Please provide details in white fields if there have been changes.)

Title of the institution in original language

Partner 5



Partner contact

First level controller of partner 6
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ber: ---

If a new first level controller has been appointed during the current reporting period, please state the reason.

-8-

Phone (office) (mobile)

Town

Country

Fax

E-mail

Position/Department

Institution

Address

Postal code

Name

Contact person

Website

Town

Phone (office) (mobile)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Title of the institution in original language

Partner 6 (Please provide details in white fields if there have been changes.)

E-mail



Partner contact

First level controller of partner 7
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ber: ---

If a new first level controller has been appointed during the current reporting period, please state the reason.

-9-

Phone (office) (mobile)

Town

Country

Fax

E-mail

Institution

Address

Postal code

E-mail

Position/Department

(mobile)

Name

Contact person

Website

Postal code Town

Phone (office)

Address

Fax

Country

Title of the institution in official English translation

Partner 7 (Please provide details in white fields if there have been changes.)

Title of the institution in original language



Partner contact

First level controller of partner 8
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If a new first level controller has been appointed during the current reporting period, please state the reason.

-10-

Phone (office) (mobile)

Country

Fax

E-mail

Postal code Town

Institution

Address

Position/Department

(mobile)

Name

Contact person

Website

Town

Phone (office)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Partner 8 (Please provide details in white fields if there have been changes.)

Title of the institution in original language

E-mail



Partner contact

First level controller of partner 9
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If a new first level controller has been appointed during the current reporting period, please state the reason.

-11-

Phone (office) (mobile)

Town

Country

Fax

E-mail

Institution

Address

Postal code

E-mail

Position/Department

(mobile)

Name

Contact person

Website

Postal code Town

Phone (office)

Address

Fax

Country

Title of the institution in official English translation

Title of the institution in original language

Partner 9 (Please provide details in white fields if there have been changes.)



Partner contact

First level controller of partner 10
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If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Country

Fax

E-mail

Postal code Town

Institution

Address

Position/Department

(mobile)

Name

Contact person

Website

Town

Phone (office)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Partner 10 (Please provide details in white fields if there have been changes.)

Title of the institution in original language

E-mail



Partner contact

First level controller of partner 11
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ber: ---

If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Town

Country

Fax

E-mail

Institution

Address

Postal code

E-mail

Position/Department

(mobile)

Name

Contact person

Website

Postal code Town

Phone (office)

Address

Fax

Country

Title of the institution in official English translation

Title of the institution in original language

Partner 11 (Please provide details in white fields if there have been changes.)



Partner contact

First level controller of partner 12
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If a new first level controller has been appointed during the current reporting period, please state the reason.

-14-

Phone (office) (mobile)

Country

Fax

E-mail

Postal code Town

Institution

Address

Position/Department

(mobile)

Name

Contact person

Website

Town

Phone (office)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Partner 12 (Please provide details in white fields if there have been changes.)

Title of the institution in original language

E-mail



Partner contact

First level controller of partner 13
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If a new first level controller has been appointed during the current reporting period, please state the reason.

-15-

Phone (office) (mobile)

Town

Country

Fax

E-mail

Institution

Address

Postal code

E-mail

Position/Department

(mobile)

Name

Contact person

Website

Postal code Town

Phone (office)

Address

Fax

Country

Title of the institution in official English translation

Title of the institution in original language

Partner 13 (Please provide details in white fields if there have been changes.)



Partner contact

First level controller of partner 14
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If a new first level controller has been appointed during the current reporting period, please state the reason.

-16-

Phone (office) (mobile)

Country

Fax

E-mail

Postal code Town

Institution

Address

Position/Department

(mobile)

Name

Contact person

Website

Town

Phone (office)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Partner 14 (Please provide details in white fields if there have been changes.)

Title of the institution in original language

E-mail



Partner contact

First level controller of partner 15
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ber: ---

If a new first level controller has been appointed during the current reporting period, please state the reason.

-17-

Phone (office) (mobile)

Town

Country

Fax

E-mail

Institution

Address

Postal code

E-mail

Position/Department

(mobile)

Name

Contact person

Website

Postal code Town

Phone (office)

Address

Fax

Country

Title of the institution in official English translation

Title of the institution in original language

Partner 15 (Please provide details in white fields if there have been changes.)



Partner contact

First level controller of partner 16
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If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Country

Fax

E-mail

Postal code Town

Institution

Address

Position/Department

(mobile)

Name

Contact person

Website

Town

Phone (office)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Partner 16 (Please provide details in white fields if there have been changes.)

Title of the institution in original language

E-mail



Partner contact

First level controller of partner 17
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If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Town

Country

Fax

E-mail

Institution

Address

Postal code

E-mail

Position/Department

(mobile)

Name

Contact person

Website

Postal code Town

Phone (office)

Address

Fax

Country

Title of the institution in official English translation

Title of the institution in original language

Partner 17 (Please provide details in white fields if there have been changes.)



Partner contact

First level controller of partner 18
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If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Country

Fax

E-mail

Postal code Town

Institution

Address

Position/Department

(mobile)

Name

Contact person

Website

Town

Phone (office)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Partner 18 (Please provide details in white fields if there have been changes.)

Title of the institution in original language

E-mail



Partner contact

First level controller of partner 19
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If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Town

Country

Fax

E-mail

Institution

Address

Postal code

E-mail

Position/Department

(mobile)

Name

Contact person

Website

Postal code Town

Phone (office)

Address

Fax

Country

Title of the institution in official English translation

Title of the institution in original language

Partner 19 (Please provide details in white fields if there have been changes.)



Partner contact

First level controller of partner 20

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
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If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Country

Fax

E-mail

Postal code Town

Institution

Address

Position/Department

(mobile)

Name

Contact person

Website

Town

Phone (office)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Partner 20 (Please provide details in white fields if there have been changes.)

Title of the institution in original language

E-mail



Partner contact

First level controller of partner 21
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If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Town

Country

Fax

E-mail

Institution

Address

Postal code

E-mail

Position/Department

(mobile)

Name

Contact person

Website

Postal code Town

Phone (office)

Address

Fax

Country

Title of the institution in official English translation

Title of the institution in original language

Partner 21 (Please provide details in white fields if there have been changes.)



Partner contact

First level controller of partner 22

            P
R

O
G

R
E

S
S

 R
E
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T
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ber: ---

If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Country

Fax

E-mail

Postal code Town

Institution

Address

Position/Department

(mobile)

Name

Contact person

Website

Town

Phone (office)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Partner 22 (Please provide details in white fields if there have been changes.)

Title of the institution in original language

E-mail



Partner contact

First level controller of partner 23
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ber: ---
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Phone (office) (mobile)

Fax

E-mail

If a new first level controller has been appointed during the current reporting period, please state the reason.

Postal code Town

Country

Institution

Address

E-mail

Position/Department

(mobile)

Name

Contact person

Website

Postal code Town

Phone (office)

Address

Fax

Country

Title of the institution in official English translation

Title of the institution in original language

Partner 23 (Please provide details in white fields if there have been changes.)



Partner contact

First level controller of partner 24
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If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Town

Country

Fax

E-mail

Address

Postal code

Position/Department

Institution

Name

Contact person

Website

Town

Phone (office) (mobile)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Title of the institution in original language

Partner 24 (Please provide details in white fields if there have been changes.)

E-mail



Partner contact

First level controller of partner 25
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If a new first level controller has been appointed during the current reporting period, please state the reason.
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Phone (office) (mobile)

Country

Fax

E-mail

Postal code Town

Institution

Address

E-mail

Position/Department

(mobile)

Name

Contact person

Website

Town

Phone (office)

Address

Fax

Country

Postal code

Title of the institution in official English translation

Partner 25 (Please provide details in white fields if there have been changes.)

Title of the institution in original language



2. Update of management and control system

Total n° of other participants (no IVC funding) 0
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 C
ontrol num

ber: ---

Please give an update on the following criteria:
• the organisation of the day-to-day management
• selection procedure of sub-projects
• description of the mini programme’s internal reporting flows and financial control system

Sub-projects

1. Mini-programme specific output indicators

Total n° of bodies governed by public law 0

Total n° of local public authorities

Total n° of national public authorities 0

0

Total n° of regional public authorities 0

-1-

1.2 N° of sub-projects approved and sub-project par ticipants involved (cumulative figures)

Total n° of sub-projects approved 0

Total n° of sub-project participants 0

N° of applications received 0

N° of applications approved 0

Updated cumulative 
total

0

1.1 N° of calls and applications 

N° of calls for proposals

Previous cumulative 
total

Current period



0,00 0,00  8
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0,00  0,00  0,00  0,00  

0,00  

0,00 0,00  

0,00  0,00 0,00  7 0,00  0,00  

6 0,00  0,00  0,00  0,00  

0,00 0,00  

5 0,00  0,00  0,00  0,00  0,00 0,00  

4 0,00  0,00  0,00  0,00  

0,00  

3 0,00  0,00  0,00  0,00  0,00 0,00  

Main partner 

2 0,00  0,00  0,00

0,00  0,00LP 0,00  0,00  0,00  

0,00  0,00  

3.3 Total sub-project expenditure by mini-programme  main partner

Total budget
Previous 
reports

Current
report Accumulated % Remaining

0,00  

0,00

Total 0,00 0,00 0,00 0,00 0,00 0,00

for C (50%) 0,00 0,00 0,00 0,00 0,00

0,00

A + B 0,00 0,00 0,00 0,00 0,00 0,00

for B (85%) 0,00 0,00 0,00 0,00 0,00

Remaining
for A (75%) 0,00 0,00 0,00 0,00 0,00 0,00

Rate
Maximum 
funding 

Previous 
reports

Current
report Accumulated %

0,00 0,00

0,00 0,00 0,00

3.2 ERDF / Norwegian national funding by location o f sub-project participants

Total 0,00 0,00 0,00

Total 0,00 0,00 0,00 0,00

0,00 0,00

D

Other expenditure not co- 
financed by INTERREG 

IVC

0,00 0,00 0,00 0,00 0,00 0,00

A+B+C 0,00 0,00 0,00 0,00

0,00 0,00

C
Norway (50% co-financing 

rate)

0,00 0,00 0,00 0,00 0,00 0,00

A + B 0,00 0,00 0,00 0,00

0,00 0,00

B

EU Member States with 
85% ERDF co-financing 

rate

0,00 0,00 0,00 0,00 0,00 0,00

A

EU Member States with 
75% ERDF co-financing 

rate

0,00 0,00 0,00 0,00

3. Summary report on finances

-2-

3.1 Total sub-project expenditure by location of su b-project participants

Partner/participants located in Total budget
Previous 
reports

Current
report Accumulated % Remaining
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Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

-3-

4. Sub-projects
4.1 Title of sub-project no. 1

4.1.a) Sub-project website (if existing)  

4.1.b) Summary of the sub-project’s achievements so far

4.1.c) Further information
(if you wish to report on any other issues concerning this sub-project)



E-mail
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Contact

E-mail

Contact

E-mail

For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

Phone

4.1.d) Contact details of sub-project participants (SPP)

SP
LP

Inst.

Adds.

Status

Country Main Partner

Country

Fax
Inst. Status

Phone

Fax

SP
P3

Inst. Status

SP
P2

Adds.

Phone

Main Partner

Fax

Adds.

SP
P4

Inst.

Adds.

Status

Country

Country

Main Partner

Phone

Fax

SP
P5

Inst.

Main PartnerAdds.

Status

Country

Phone

Fax

SP
P6

Inst.

Main PartnerAdds.

Status

Country

Contact Phone

FaxE-mail

SP
P7

Inst.

Main PartnerAdds.

Status

Country

Contact Phone

FaxE-mail

SP
P8

Inst.
E-mail

Main Partner

Status

Country

Contact Phone

Fax

SP
P9

Inst. Status

CountryAdds.

Phone

Adds.

Contact

SP
P10

Inst. Status

Country

Contact

FaxE-mail

E-mail

Main Partner

Fax

Phone

SP
P11

Inst. Status

CountryAdds.

Country

Phone

Adds.

Contact

E-mail

Main Partner

Fax

ttttttttttttttttttttttttttt
ttttttttttttttttttttttttttt

SP
P12

Inst. Status

Adds.

Contact

Main Partner

Fax

Main Partner

Phone

-4-

Contact

E-mail

Contact

E-mail

Main Partner

Contact

E-mail
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0,00  0,00 0,00  SP
LP 0,00  

4.1.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated % Remaining

0,00  0,00 0,00  SP
P2 0,00  

0,00  0,00 0,00  SP
P3 0,00  

0,00  0,00 0,00  SP
P4 0,00  

0,00  0,00 0,00  SP
P5 0,00  

0,00  0,00 0,00  SP
P6 0,00  

0,00  0,00 0,00  SP
P7 0,00  

0,00  0,00 0,00  SP
P8 0,00  

0,00  0,00 0,00  SP
P9 0,00  

0,00  0,00 0,00  SP
P10 0,00  

0,00  0,00 0,00  SP
P11 0,00  

0,00  0,00 0,00  SP
P12 0,00  

% Remaining

SP
LP 0,00  0,00  0,00  0,00  0,00 0,00  

4.1.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated

0,00  0,00  0,00 0,00  SP
P2 0,00  0,00  

0,00  0,00  0,00 0,00  SP
P3 0,00  0,00  

0,00  0,00  0,00 0,00  SP
P4 0,00  0,00  

0,00  0,00  0,00 0,00  SP
P5 0,00  0,00  

0,00  0,00  0,00 0,00  SP
P6 0,00  0,00  

0,00  0,00  0,00 0,00  SP
P7 0,00  0,00  

0,00  0,00  0,00 0,00  SP
P8 0,00  0,00  

0,00  0,00  0,00 0,00  SP
P9 0,00  0,00  

0,00 0,00  SP
P10 0,00  0,00  

SP
P11 0,00  0,00  

0,00  0,00  
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0,00  0,00  0,00 0,00  SP
P12 0,00  0,00  

Total

Total 0,00  0,00  0,00  

0,00  0,00  0,00  

0,00  0,000,00  

0,00  0,00  0,00 0,00  

0,00 0,00  0,00  



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.2 Title of sub-project no. 2

4.2.a) Sub-project website (if existing)  

4.2.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

-6-

4.2.c) Further information
(if you wish to report on any other issues concerning this sub-project)



E-mail

Contact

E-mail

Contact

E-mail

Contact

Contact

E-mail

Contact

E-mail

Contact

E-mail

Contact

Fax

Main PartnerCountry
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SP
P12

Inst. Status

Adds.

Phone

Fax

Main Partner

Phone

Adds. Country

SP
P11

Inst. Status

Fax

Adds. Country Main Partner

Main Partner

SP
P10

Inst. Status
Phone

Phone

Fax

Contact

E-mailSP
P9

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P8

Inst. Status
E-mail

Fax

Adds. Country Main Partner

Main Partner

SP
P7

Inst. Status
Phone

Phone

FaxSP
P6

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P5

Inst. Status

Fax

Adds. Country Main Partner

Main Partner

SP
P4

Inst. Status
Phone

Phone

FaxSP
P3

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P2

Inst. Status

Adds. Country Main Partner

Phone

Fax

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.2.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

SP
LP

Inst. Status

Contact

E-mail

Contact

E-mail

Contact

E-mail

Contact

E-mail
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0,00 0,00  

SP
P12 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

4.2.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

0,00 0,00  

SP
P12 0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  

0,00  

SP
P2 0,00  0,00  0,00 0,00  

Accumulated % Remaining

SP
LP 0,00  0,00  0,00

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.2.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report

Total 0,00  0,00  0,00  0,00  0,00 0,00  

0,00  Total 0,00  0,00  0,000,00  0,00  



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.3 Title of sub-project no. 3

4.3.a) Sub-project website (if existing)  

4.3.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

4.3.c) Further information
(if you wish to report on any other issues concerning this sub-project)

-9-



Contact

E-mail

Contact

E-mail

Contact

E-mail

Contact

E-mail

Contact

E-mail

E-mail

Contact

E-mail
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SP
P12

Inst. Status

Adds.

Fax

Contact

E-mail

Main PartnerCountry

Fax

Main Partner

Phone

Phone

Adds. Country

SP
P11

Inst. Status

Fax

Adds. Country Main Partner

Main Partner

SP
P10

Inst. Status
Phone

Phone

FaxSP
P9

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P8

Inst. Status

Fax

Adds. Country Main Partner

Main Partner

SP
P7

Inst. Status
Phone

Phone

Fax

Contact

E-mailSP
P6

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P5

Inst. Status

Fax

Adds. Country Main Partner

Main Partner

SP
P4

Inst. Status
Phone

Phone

FaxSP
P3

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P2

Inst. Status

Fax

Adds. Country Main Partner

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.3.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

SP
LP

Inst. Status

Contact

Contact

E-mail

PhoneContact

E-mail

Contact

E-mail
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0,00 0,00  

SP
P12 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

4.3.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

0,00 0,00  

SP
P12 0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  

0,00  

SP
P2 0,00  0,00  0,00 0,00  

0,00  0,00  0,00

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.3.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated % Remaining

SP
LP

Total 0,00  0,00  0,00  0,00  0,00 0,00  

Total 0,00  0,00  0,00  0,00  0,00 0,00  
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            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.4 Title of sub-project no. 4

4.4.a) Sub-project website (if existing)  

4.4.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

4.4.c) Further information
(if you wish to report on any other issues concerning this sub-project)



Contact

E-mail

Contact

E-mail

Contact

E-mail

Contact

E-mail

Contact

E-mail
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SP
P12

Inst. Status

Adds.

Phone

Fax

Main PartnerCountry

Main Partner

Contact

E-mail

Phone

FaxSP
P11

Inst. Status

Adds. Country

Fax

Adds. Country

Main Partner

SP
P10

Inst. Status
Phone

Phone

Fax

Contact

E-mailSP
P9

Inst. Status

Adds. Country

Adds.

Fax

Contact

E-mail

Main Partner

Phone

SP
P8

Inst. Status

Adds. Country Main Partner

Country

Fax

Contact

E-mail

Main Partner

SP
P7

Inst. Status
Phone

Phone

FaxSP
P6

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P5

Inst. Status

Fax

Adds. Country Main Partner

Main Partner

SP
P4

Inst. Status
Phone

Phone

FaxSP
P3

Inst. Status

Adds. Country

Fax

Adds. Country Main Partner

SP
P2

Inst. Status
Phone

E-mail

Adds. Country Main Partner

Phone

Fax

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.4.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

SP
LP

Inst. Status
Contact

Contact

E-mail

Contact

E-mail

Main Partner
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0,00 0,00  

SP
P12 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

4.4.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

0,00 0,00  

SP
P12 0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  

0,00  

SP
P2 0,00  0,00  0,00 0,00  

0,00  0,00  0,00

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.4.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated % Remaining

SP
LP

Total 0,00  0,00  0,00  0,00  0,00 0,00  

0,00  Total 0,00  0,00  0,000,00  0,00  



            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.5 Title of sub-project no. 5

4.5.a) Sub-project website (if existing)  

4.5.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

4.5.c) Further information
(if you wish to report on any other issues concerning this sub-project)

-15-
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Phone

Fax

Adds. Country Main Partner

Phone

Fax

Adds. Country Main Partner

SP
P11

Inst. Status

Fax

Adds. Country

Main Partner

SP
P10

Inst. Status
Phone

Phone

Fax

Contact

E-mailSP
P9

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P8

Inst. Status
E-mail

Fax

Adds. Country

Main Partner

SP
P7

Inst. Status
Phone

Phone

FaxE-mailSP
P6

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P5

Inst. Status

Fax

Adds. Country

Main Partner

SP
P4

Inst. Status
Phone

Phone

FaxSP
P3

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P2

Inst. Status

Fax

Adds. Country Main Partner

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.5.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

SP
LP

Inst. Status

Contact

Contact

E-mail

Contact

E-mail

PhoneContact

E-mail

E-mail

Contact

E-mail

Contact

Main Partner

Contact

E-mail

Main Partner

Contact

E-mail

Contact

Main Partner

SP
P12

Inst. Status
Contact

E-mail

Contact

E-mail
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0,00  0,00  0,00 0,00  

0,00 0,00  

SP
P12 0,00  0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

0,00 0,00  

4.5.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

SP
P12 0,00  0,00  

0,00 0,00  

SP
P11 0,00  0,00  0,00 0,00  

SP
P10 0,00  0,00  

0,00 0,00  

SP
P9 0,00  0,00  0,00 0,00  

SP
P8 0,00  0,00  

0,00 0,00  

SP
P7 0,00  0,00  0,00 0,00  

SP
P6 0,00  0,00  

0,00 0,00  

SP
P5 0,00  0,00  0,00 0,00  

SP
P4 0,00  0,00  

0,00 0,00  

SP
P3 0,00  0,00  0,00 0,00  

SP
P2 0,00  0,00  

Remaining

SP
LP 0,00  0,00  0,00 0,00  

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.5.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated %

Total 0,00  0,00  0,00  0,00  0,00 0,00  

Total 0,00  0,00  0,00  0,00  0,00 0,00  
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            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.6 Title of sub-project no. 6

4.6.a) Sub-project website (if existing)  

4.6.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

4.6.c) Further information
(if you wish to report on any other issues concerning this sub-project)



-19-

Fax

Adds. Country Main Partner

Main Partner

SP
P12

Inst. Status
Phone

Phone

Fax

Contact

E-mailSP
P11

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P10

Inst. Status

Fax

Adds. Country

Main Partner

SP
P9

Inst. Status
Phone

Phone

Fax

Contact

E-mailSP
P8

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P7

Inst. Status

Fax

Adds. Country

Main Partner

SP
P6

Inst. Status
Phone

Phone

Fax

Contact

E-mailSP
P5

Inst. Status

Adds. Country

Phone

Fax

Adds. Country Main Partner

SP
P4

Inst. Status

Fax

Adds. Country

Main Partner

SP
P3

Inst. Status
Phone

Country

Phone

FaxE-mail

Contact

Adds. Country

SP
P2

Inst. Status

Adds.

Phone

Fax

Main Partner

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.6.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

SP
LP

Inst. Status
Contact

E-mail

Contact

E-mail

Contact

E-mail

Main Partner

Contact

E-mail

Contact

E-mail

Main Partner

Contact

E-mail

Contact

E-mail

Main Partner

Contact

E-mail
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0,00 0,00  

SP
P12 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

4.6.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

0,00 0,00  

SP
P12 0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.6.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated % Remaining

Total 0,00  0,00  0,00  0,00  0,00 0,00  

0,00  Total 0,00  0,00  0,000,00  0,00  



            P
R
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G

R
E

S
S

 R
E
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O

R
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ontrol num

ber: ---

4.7 Title of sub-project no. 7

4.7.a) Sub-project website (if existing)  

4.7.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

4.7.c) Further information
(if you wish to report on any other issues concerning this sub-project)
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E-mail
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Adds. Country

Adds. Country Main Partner
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4.7.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

SP
LP

Inst. Status

Contact

Phone

Fax

Contact

E-mail

Contact

E-mail

Contact

E-mail

Contact

Main Partner

E-mail

Contact

Main Partner

Contact

E-mail

Main Partner

SP
P11

Inst. Status

SP
P12

Inst.

Contact

E-mail
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0,00 0,00  

SP
P12 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

0,00 0,00  

4.7.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

SP
P12 0,00  0,00  

0,00 0,00  

SP
P11 0,00  0,00  0,00 0,00  

SP
P10 0,00  0,00  

0,00 0,00  

SP
P9 0,00  0,00  0,00 0,00  

SP
P8 0,00  0,00  

0,00 0,00  

SP
P7 0,00  0,00  0,00 0,00  

SP
P6 0,00  0,00  

0,00 0,00  

SP
P5 0,00  0,00  0,00 0,00  

SP
P4 0,00  0,00  

0,00 0,00  

SP
P3 0,00  0,00  0,00 0,00  

SP
P2 0,00  0,00  

Remaining

SP
LP 0,00  0,00  0,00 0,00  

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
ontrol num

ber: ---

4.7.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated %

Total 0,00  0,00  0,00  0,00  0,00 0,00  

Total 0,00  0,00  0,00  0,00  0,00 0,00  
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4.8 Title of sub-project no. 8

4.8.a) Sub-project website (if existing)  

4.8.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

4.8.c) Further information
(if you wish to report on any other issues concerning this sub-project)
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4.8.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

SP
LP

Inst. Status
E-mail

Contact

Fax

Contact

E-mail

Contact

E-mail

Main Partner

Contact

E-mail

Contact

Contact

E-mail

Contact

E-mail

Main Partner

Contact

E-mail

Contact

E-mail

Main Partner
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0,00 0,00  

SP
P12 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

4.8.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

0,00 0,00  

SP
P12 0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  

0,00  

SP
P2 0,00  0,00  0,00 0,00  

0,00  0,00  0,00

            P
R

O
G

R
E

S
S

 R
E

P
O

R
T

 C
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ber: ---

4.8.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated % Remaining

SP
LP

Total 0,00  0,00  0,00  0,00  0,00 0,00  

0,00  Total 0,00  0,00  0,000,00  0,00  
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E
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E
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R
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4.9 Title of sub-project no. 9

4.9.a) Sub-project website (if existing)  

4.9.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

4.9.c) Further information
(if you wish to report on any other issues concerning this sub-project)
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4.9.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

SP
LP

Inst. Status

Contact

E-mail

Contact

E-mail

PhoneContact

E-mail

Contact

Contact

E-mail

Contact

Main Partner

E-mail

Contact

E-mail

Contact

Main Partner
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Inst.
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0,00 0,00  

SP
P12 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

0,00 0,00  

4.9.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

SP
P12 0,00  0,00  

0,00 0,00  

SP
P11 0,00  0,00  0,00 0,00  

SP
P10 0,00  0,00  

0,00 0,00  

SP
P9 0,00  0,00  0,00 0,00  

SP
P8 0,00  0,00  

0,00 0,00  

SP
P7 0,00  0,00  0,00 0,00  

SP
P6 0,00  0,00  

0,00 0,00  

SP
P5 0,00  0,00  0,00 0,00  

SP
P4 0,00  0,00  

0,00 0,00  

SP
P3 0,00  0,00  0,00 0,00  

SP
P2 0,00  0,00  

Remaining

SP
LP 0,00  0,00  0,00 0,00  

            P
R
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G

R
E

S
S

 R
E

P
O

R
T

 C
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ber: ---

4.9.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated %

Total 0,00  0,00  0,00  0,00  0,00 0,00  

Total 0,00  0,00  0,00  0,00  0,00 0,00  
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4.10 Title of sub-project no. 10

4.10.a) Sub-project website (if existing)  

4.10.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

4.10.c) Further information
(if you wish to report on any other issues concerning this sub-project)
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4.10.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

SP
LP

Inst. Status
E-mail

Contact

Fax

Contact

E-mail

Contact

E-mail

Main Partner

Contact

E-mail

Contact

Contact

E-mail

Contact

E-mail

Main Partner

Contact

E-mail
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E-mail

Main Partner
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0,00 0,00  

SP
P12 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

4.10.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

0,00 0,00  

SP
P12 0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  

0,00  

SP
P2 0,00  0,00  0,00 0,00  

0,00  0,00  0,00
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G
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E

S
S
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E

P
O

R
T

 C
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ber: ---

4.10.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated % Remaining

SP
LP

Total 0,00  0,00  0,00  0,00  0,00 0,00  

0,00  Total 0,00  0,00  0,000,00  0,00  
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4.11 Title of sub-project no. 11

4.11.a) Sub-project website (if existing)  

4.11.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

4.11.c) Further information
(if you wish to report on any other issues concerning this sub-project)
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4.11.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.

SP
LP

Inst. Status

Contact

Contact

E-mail

Contact

E-mail

Contact

E-mail

Contact

E-mail
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Main Partner

E-mail

Contact

E-mail
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Main Partner
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E-mail
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E-mail

Main Partner
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P12

Inst.
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0,00 0,00  

SP
P12 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

0,00 0,00  

4.11.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

SP
P12 0,00  0,00  

0,00 0,00  

SP
P11 0,00  0,00  0,00 0,00  

SP
P10 0,00  0,00  

0,00 0,00  

SP
P9 0,00  0,00  0,00 0,00  

SP
P8 0,00  0,00  

0,00 0,00  

SP
P7 0,00  0,00  0,00 0,00  

SP
P6 0,00  0,00  

0,00 0,00  

SP
P5 0,00  0,00  0,00 0,00  

SP
P4 0,00  0,00  

0,00 0,00  

SP
P3 0,00  0,00  0,00 0,00  

SP
P2 0,00  0,00  

Remaining

SP
LP 0,00  0,00  0,00 0,00  
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S
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E
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T

 C
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ber: ---

4.11.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated %

Total 0,00  0,00  0,00  0,00  0,00 0,00  

Total 0,00  0,00  0,00  0,00  0,00 0,00  
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4.12 Title of sub-project no. 12

4.12.a) Sub-project website (if existing)  

4.12.b) Summary of the sub-project’s achievements so far
Please provide an overall summary of the sub-project’s achievements from the start of the sub-project until now. 
Information has to be provided on the main activities as well as the achieved results and produced outputs.

4.12.c) Further information
(if you wish to report on any other issues concerning this sub-project)
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4.12.d) Contact details of sub-project participants (SPP)
For the 1st progress report please fill in the complete table, for the following reports please update whenever 
necessary if there is a change in the partnership.
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0,00  

Total

0,00 0,00  
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0,00  0,00  0,00 0,00  SP
P12 0,00  

SP
P11 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  0,00  0,00  

0,00 0,00  

SP
P2 0,00  0,00  0,00  0,00  0,00 0,00  

SP
LP 0,00  0,00  0,00  0,00  

4.12.f) ERDF / Norwegian national funding by sub-project participant

Title of sub-project participant 
institution (EN)

Maximum 
funding 

Previous 
reports

Current
report Accumulated % Remaining

0,00 0,00  

SP
P12 0,00  0,00  0,00 0,00  

SP
P11 0,00  0,00  

0,00 0,00  

SP
P10 0,00  0,00  0,00 0,00  

SP
P9 0,00  0,00  

0,00 0,00  

SP
P8 0,00  0,00  0,00 0,00  

SP
P7 0,00  0,00  

0,00 0,00  

SP
P6 0,00  0,00  0,00 0,00  

SP
P5 0,00  0,00  

0,00 0,00  

SP
P4 0,00  0,00  0,00 0,00  

SP
P3 0,00  0,00  

0,00  

SP
P2 0,00  0,00  0,00 0,00  

0,00  0,00  0,00
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4.12.e) Reported expenditure by sub-project participant

Title of sub-project participant 
institution (EN) Total budget

Previous 
reports

Current
report Accumulated % Remaining

SP
LP

Total 0,00  0,00  0,00  0,00  0,00 0,00  

0,00 0,00  0,00  0,00  0,00  0,00  


