Annex 1.

Short-term Training/Retraining Program Implementation and Reporting Plan[footnoteRef:1]  [1:  Will be re-submeted during the reporting period.] 


1. General Information:
	Title of suggested short-term training/retraining program(s):
	


	Number and date of NCEQE granted rights for suggested short-term training/retraining program(s)  
	

	Name of recipient institution/Organization, Registration Date, Identification Data, Address, E-Mail and Web-Page 
	

	Name, Surname of Authorized Representative(s), Identification Data and Contact Information (telephone, e-mail)[footnoteRef:2]  [2:  Information indicated in this entry will be used to contact applicant during the project proposal consideration process.] 

	


	Duration of the project, starts and end dates
	

	Number of students enrolled
	

	Cost of short-term training program
	



2. Description:
a. The Narrative part[footnoteRef:3]: [3:  Short description of the short-term training program(s), justificution why it is important to provide this program and what will be benefit.] 





b. Logical Framework and Performance:
	INDICATOR(S)
	Baseline
	Reporting Period Milestone/Target
	Reporting Period Actual Performance Against the Target

	
	
	
	

	
	
	
	



c. Workplan:
	
	Y.Y.

	Description of Activities
	Mar
	Apr
	May
	Jun
	Jul
	etc.

	Output 1
	
	
	
	
	
	

	Activity 1.1 
	
	
	
	
	
	

	Activity 1.2, etc.
	
	
	
	
	
	



d. The Financial Part of the Report:
	PROJECT BUDGET

	#
	Activities/Sub-activities
	Unit
	No. of Units
	Unit rate
	Total UNDP Grant
	Total Co-financing
	Total Project amount 

	 
	Output 1 (Please indicate the title of the Output)

	1.1
	Please indicate the name of each activity
	 
	 
	 
	 
	 
	 

	1.2
	 
	 
	 
	 
	 
	 
	 

	1.3
	 
	 
	 
	 
	 
	 
	 

	1.4
	 
	 
	 
	 
	 
	 
	 

	 
	Note: Please insert as many rows as needed
	 
	 
	 

	Total for Output 1
	 
	 
	 

	 
	Output 2 (Please indicate the title of the Activity)

	2.1
	Please indicate name of each activity
	 
	 
	 
	 
	 
	 

	2.2
	 
	 
	 
	 
	 
	 
	 

	2.3
	 
	 
	 
	 
	 
	 
	 

	2.4
	 
	 
	 
	 
	 
	 
	 

	 
	Note: Please insert as many rows as needed
	 
	 
	 

	Total for Output 2
	 
	 
	 

	Grand Total
	 
	 
	 




	 Signature and seal of an authorized representative




 ______________________________

	
	












   Date: ______________________
