[bookmark: _meux3przn0ed]PROJECT IMPLEMENTATION REPORT
1. Project Data:
	Project Title
	

	Contract Number
	

	Person Responsible for Project Implementation
	

	Contact Details (phone or email)
	

	Project Implementation Period
	



2. Brief Project Summary:
(objective, most important activities, key results, number of people involved, granted support amount, settlement method)
	



3. Description of Achievement of Assumed Objectives:
(indicate whether objectives have been achieved, briefly justify)
	



4. Schedule of Completed Activities:
	No.
	Planned Implementation Date
	Activity Name
	Responsible Person
	Actual Implementation Date

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	



5. Description of Completed Activities:
(what was done, who was involved, number of participants, forms of implementation, materials used)
	



6. Results and Indicators:
	No.
	Assumed
	Achieved
	Verification Method

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	



7. Promotional Activities Carried Out:
(describe the promotion channels used, promotional materials developed, media mentions)
	



8. Photographic / Audiovisual Documentation:
(indicate attachments: photos with description of activities shown in them or link to video material)
	



9. Statement of Expenditures:
(for each item, a scan of the invoice or receipt must be attached)
	No.
	Type of Cost
	Granted Amount
	Actual Cost
	Document Number

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	



Total: Approved _________ PLN; Spent ______ PLN; Remaining ______ PLN

10. Risk, Problems Encountered and Applied Solutions:
(describe organizational difficulties encountered and ways to solve them)
	



11. Conclusions and Recommendations:
(brief description of what worked and suggestions regarding future activities)
	



12. Sustainability of Results and Next Steps:
(indicate whether activities will continue after the project ends; if so, in what form)
	



13. Attachments::
	




14. Statement:
I, the undersigned, as the project leader of the [project title] project, declare that all information contained in this report is true, reliable and in accordance with the actual state of affairs. I confirm that the documentation attached to the report (including invoices, receipts, attendance lists, photographic/video materials) is complete and authentic.

I understand that providing false information may result in consequences provided for in the contract, including a demand for the return of incorrectly paid funds and other inspection activities by the funding organizer.

I authorize the Organizer to verify the submitted documents and to contact me regarding matters related to project implementation.





__________________________________________________
(date and legible signature of the Applicant/Project Leader)




__________________________________________________
(date of receipt of the report and signature of the authorized person)
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