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Final Report for Comenius Individual Pupil Mobility
Call 2013

Your school participated in the first year of the Comenius Individual Pupil Mobility. The information that you provide in this report will be very valuable for monitoring the new action so please reply carefully to all questions in the report.
The final report includes a narrative section for the sending school (part A), host school (part B) and the pupil (Part C) and a financial part (Part D).Reporting is compulsory and failure to accomplish the reporting obligations entitles the National Agency to demand full reimbursement of sums already paid.

The final report should be filled in by the sending school except for Part B and Part C, which needs to be filled in by the host school/s and the pupil/s. The complete report, including the annexes requested in Part E,  has to be submitted by the sending school to its National Agency. 
Please note that the final report must be submitted by 30 September 2014 at the latest.
Grant Agreement Reference No.:



	Details of the sending school

	Name
	     

	Street address
	

	Postcode
	
	City
	

	E-mail
	
	Country
	

	Telephone
	
	Website
	

	Fax
	
	
	

	Contact person 

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	E-mail
	

	Telephone
	
	
	

	Signature of the legal representative of the sending school

	I, the undersigned, hereby certify that all the information contained in this final report is accurate to the best of my knowledge. 

I allow the National Agency and the European Commission to make available and use all data provided by the sending school in this report for the purposes of managing the Comenius Individual Pupil Mobility. The data, on paper or electronically, will always be used respecting the privacy of individual persons.

	Beneficiary organisation

	Name, stamp :
	

	Legal representative

	Name in capital letters:
	

	Place, date :
	
	Signature :
	


	Part A  Sending school report

	This part  is to be filled in by the sending school. 

I. Project Description 
I.1. 

To what extent did the participation in Comenius Individual Pupil Mobility fulfil your objectives?

(Tick as appropriate below. Please note that 1 = to a very small extent; 2 = to a small extent; 3 = to a high extent; 4 = to a very high extent; 5 =  totally accomplished)

 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2 
 FORMCHECKBOX 
 3 
 FORMCHECKBOX 
 4 
 FORMCHECKBOX 
 5 

Please explain your choice: 
     
II. Project Implementation

Please tick as appropriate and/or describe briefly the activities carried out for the following points.
II.1.

How did you organise the cooperation between the sending and the host school/s? 
 FORMCHECKBOX 
 Definition of specific role of each school on the basis of the Guide to Comenius Individual Pupil Mobility
 FORMCHECKBOX 
 Integration of the mobilities into ongoing partner activities
 FORMCHECKBOX 
 Setting up of ways of communication between the schools
 FORMCHECKBOX 
 Other arrangements, please explain: 
II.2.

A. How did you recruit pupils?
 FORMCHECKBOX 
 Publication of the advert in the school website/magazine

 FORMCHECKBOX 
 Addressing pupils involved in Comenius School Partnerships/other EU projects
 FORMCHECKBOX 
 Other, please explain:      
B. How did you select pupils?

 FORMCHECKBOX 
 On the basis of their motivation

 FORMCHECKBOX 
 On the basis of their academic achievements

 FORMCHECKBOX 
 On the basis of their personal competences

 FORMCHECKBOX 
 On the basis of the parental support

 FORMCHECKBOX 
 On the basis of their involvement in Comenius School Partnerships/other EU projects
 FORMCHECKBOX 
 Other, please explain:       
II.3.

A. How did you set up the learning agreement(s)?

(Please describe e.g. the coverage of the learning agreement, involvement of the host school and the pupil)

     
B. To which extent did you recognize the learning experience acquired in the host school(s)?

 FORMCHECKBOX 
 Totally
 FORMCHECKBOX 
 To a high extent

 FORMCHECKBOX 
 To a small extent

 FORMCHECKBOX 
 Delivery of Europass

 FORMCHECKBOX 
 No recognition                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

II.4.

A. What kind of support did your school provide to the pupil/s?

Before the mobility

 FORMCHECKBOX 
 Linguistic preparation

 FORMCHECKBOX 
 Preparation of the Learning agreement

 FORMCHECKBOX 
 Information on the host country and the host school

 FORMCHECKBOX 
 Information on how to prevent possible risks (Crisis action plan and Rules of conduct)
 FORMCHECKBOX 
 Other, please explain:      
During the mobility

 FORMCHECKBOX 
 Regular follow-up of the pupil/s

 FORMCHECKBOX 
 Other, please explain:      
After the mobility

 FORMCHECKBOX 
 Help to reintegrate

 FORMCHECKBOX 
 Other, please explain:      
B. What kind of support did your school provide to their families?
Before the mobility

 FORMCHECKBOX 
 Information session to clarify the action and the roles and responsibilities of actors involved
 FORMCHECKBOX 
 Other, please explain:      
During the mobility

 FORMCHECKBOX 
 Regular contact to follow-up the pupil's stay
 FORMCHECKBOX 
 Other, please explain:      
After the mobility

 FORMCHECKBOX 
 Feedback on the evaluation of the pupil's stay

 FORMCHECKBOX 
 Other, please explain:      
II.5.

Which measures did you put in place to ensure the protection of minors?
 FORMCHECKBOX 
 Safe travel arrangements
 FORMCHECKBOX 
 Regular follow-up by the contact teacher
 FORMCHECKBOX 
 Involvement in the establishment of a Crisis action plan and Rules of conduct
 FORMCHECKBOX 
 Dedicated information session for pupil(s)

 FORMCHECKBOX 
 Other, please explain:      
II.6.
A. What kind of support did your school provide to the contact teacher? 
 FORMCHECKBOX 
 Other staff members were appointed to help the contact teacher

 FORMCHECKBOX 
 Availability of resources (phone, computer with Internet connection, printer, etc)

 FORMCHECKBOX 
 Flexibility of working arrangements

 FORMCHECKBOX 
 Other, please explain:      
B. How was his/her work recognised?
 FORMCHECKBOX 
 Financial compensation

 FORMCHECKBOX 
 Reduced working hours

 FORMCHECKBOX 
 Other, please explain:      
II.7.
How did/will you inform others about your experience with the Comenius Individual Pupil Mobility?

 FORMCHECKBOX 
 Other staff within our institution
 FORMCHECKBOX 
 Other local schools and organisations

 FORMCHECKBOX 
 Through the media

 FORMCHECKBOX 
 Other, please explain:      
II.8.
To what extent were you satisfied with the preparation and support provided to the sending school and pupil(s) by your National Agency (administrative support, compulsory training sessions, etc.)?
 (Tick as appropriate below. Please note that 1 = to a very small extent; 2 = to a small extent; 3 = to a high extent; 4 = to a very high extent; 5 =  totally accomplished)

 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2 

 FORMCHECKBOX 
 3 

 FORMCHECKBOX 
 4 

 FORMCHECKBOX 
 5 

Please explain your choice: 



III. Participants and activity tables
Please fill in the table below.
	Name of the pupil/s
	Name of the host school
	Gender
	Age
	Respected planned duration of the mobility (fill in "yes" or "no")


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


IV. Lessons learnt

Please tick as appropriate and provide the information for the points below.
	IV.1.
	A. Please describe any specific difficulties which you encountered in implementing this mobility:

 FORMCHECKBOX 
 Dealing with the host school/s

 FORMCHECKBOX 
 Dealing with the National Agency in your country
 FORMCHECKBOX 
 Selection of suitable pupil/s

 FORMCHECKBOX 
 Dealing with the pupil/s abroad

 FORMCHECKBOX 
 Dealing with the pupil families

 FORMCHECKBOX 
 Preparing the Learning agreement

 FORMCHECKBOX 
 Recognition of the Learning agreement

 FORMCHECKBOX 
 Recognition of the work of contact teacher

 FORMCHECKBOX 
 Administrative issues

 FORMCHECKBOX 
 Other, please explain: 
B. Provide any additional information, observations, comments or recommendations which may be useful for the organisation of future mobilities:
     

	
	

	IV.2.
	Please describe how the Comenius Individual Pupil Mobility contributed/will contribute to the further cooperation with the host school(s):
 FORMCHECKBOX 
 New Comenius School Partnership
 FORMCHECKBOX 
 New eTwinning project

 FORMCHECKBOX 
 Other EU project, please specify which:

 FORMCHECKBOX 
 Class exchange

 FORMCHECKBOX 
 Other, please explain:      


	
	

	IV.3.
	Please describe what was the impact of  the Comenius Individual Pupil Mobility on the personal development of the pupil(s):

 FORMCHECKBOX 
 Improved his/her foreing language competences

 FORMCHECKBOX 
 Enhanced intercultural skills

 FORMCHECKBOX 
 Enhanced subject knowledge/skills

 FORMCHECKBOX 
 Increased motivation for studies

 FORMCHECKBOX 
 Other, please explain: 


	
	

	IV.4.
	Please describe what was the impact of the Comenius Individual Pupil Mobility on the professional development of the teacher(s) involved:
 FORMCHECKBOX 
 Upgraded knowledge of other countries/cultures/education systems

 FORMCHECKBOX 
 Increased awareness of new teaching methods 

 FORMCHECKBOX 
 Improved his/her foreing language competences

 FORMCHECKBOX 
 Enhanced intercultural skills

 FORMCHECKBOX 
 Enhanced organisation skills

 FORMCHECKBOX 
 Encouraged to use more ICT (Information and Communication Technology)
 FORMCHECKBOX 
 Encouraged to participate in other Comenius/Lifelong Learning Programme activities
 FORMCHECKBOX 
 Other, please explain: 


	
	

	IV.5.
	Would you recommend or not the participation in Comenius Individual Pupil Mobility to other schools?

 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 

(please tick as appropriate)
Please explain your answer:


	
	


	Part B  Host school report


This part is to be filled in by the host school/s. Please note that each host school having participated in the Comenius Individual Pupil Mobility must fill in this report. You are kindly requested to provide this report in English, French or German.
	Details of the host school

	Name
	

	Street address
	

	Postcode
	
	City
	


	E-mail
	
	Country
	

	Telephone
	
	Website
	

	Telefax
	
	
	

	Mentor/Contact person for questions on this report

	Family name
	(Mr/Ms)
	
	First name
	

	Position/function
	

	E-mail
	

	Telephone
	
	
	

	Signature of the legal representative of the host school

	I, the undersigned, hereby certify that all the information contained in this final report is accurate to the best of my knowledge. 

I allow the National Agency and the European Commission to make available and use all data provided by the host school in this report for the purposes of managing the Comenius Individual Pupil Mobility. The data, on paper or electronically, will always be used respecting the privacy of individual persons.

	Host organisation

	Name, stamp :
	

	Legal representative

	Name in capital letters :
	

	Place, date :
	
	Signature :
	


	I. Project Description 
I.1. 

To what extent did the participation in Comenius Individual Pupil Mobility fulfil your objectives?

(Tick as appropriate below. Please note that 1 = to a very small extent; 2 = to a small extent; 3 = to a high extent; 4 = to a very high extent; 5 =  totally accomplished)

 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2 

 FORMCHECKBOX 
 3 

 FORMCHECKBOX 
 4 

 FORMCHECKBOX 
 5 

Please explain your choice:      
II. Project Implementation

Please tick as appropriate and describe the activities carried out for the following points.

II.1.

A. How did your recruit host families?

 FORMCHECKBOX 
 By asking families of pupils also interested to participate in Comenius Individual Pupil Mobility

 FORMCHECKBOX 
 By asking families who have already hosted pupils within other exchanges

 FORMCHECKBOX 
 By asking teachers at the school

 FORMCHECKBOX 
 By asking families of other pupils within the school

 FORMCHECKBOX 
 Other, please explain:      
B. How did you select host families?:
 FORMCHECKBOX 
 On the basis of their motivation

 FORMCHECKBOX 
 A child from the host family wishing to participate in the Comenius Individual Pupil Mobility

 FORMCHECKBOX 
 Other children of similar age in the family

 FORMCHECKBOX 
 Suitable conditions to host a pupil

 FORMCHECKBOX 
 Other, please explain:      
II.2.

What kind of support did you provide to the host families before and during the mobility?
Before the mobility

 FORMCHECKBOX 
 Information session to clarify the action and the roles and responsibilities of actors involved

 FORMCHECKBOX 
 Briefing or documentation on child protection issues, crisis management, insurance

 FORMCHECKBOX 
 Other, please explain:      
During the mobility

 FORMCHECKBOX 
 Welcome event for incoming pupils and host families

 FORMCHECKBOX 
 Regular contact to follow-up the pupil's stay
 FORMCHECKBOX 
 Other, please explain:      
II.3.

A. What kind of support did you provide to the pupil/s during the mobility? 
 FORMCHECKBOX 
 Introduction of the pupil to the school 
 FORMCHECKBOX 
 Help to adjust to the new country and school system

 FORMCHECKBOX 
 Linguistic support

 FORMCHECKBOX 
 Regular follow-up of pupil's progress on Learning Agreement
 FORMCHECKBOX 
 Other, please explain:      
B. Which measures did you put in place to ensure the protection of minors?
 FORMCHECKBOX 
 Establishment of Rules of conduct

 FORMCHECKBOX 
 Establishment of Crisis Action Plan

 FORMCHECKBOX 
 Regular contact with the pupil, sending school and host family

 FORMCHECKBOX 
 Safe domestic travel arrangements

 FORMCHECKBOX 
 Other, please explain:      
II.4
A. What kind of workload did the mentor have to face before, during and after the mobility? 
Before the mobility:

 FORMCHECKBOX 
 Administrative issues (e.g. assist sending school in filling in the application)

 FORMCHECKBOX 
 Recruiting and selecting host family

 FORMCHECKBOX 
 Preparation of the Learning agreement

 FORMCHECKBOX 
 Establishment of Crisis action plan and Rules of conduct

 FORMCHECKBOX 
 Preparation of a welcome package (information on the school and the local community)

 FORMCHECKBOX 
 Other, please explain:      
During the stay:

 FORMCHECKBOX 
 Administrative issues (e.g. asking for the grant from the sending school)
 FORMCHECKBOX 
 Participation in compulsory on-arrival training

 FORMCHECKBOX 
 Supervision of the pupil and the host family

 FORMCHECKBOX 
 Check-up on progress as agreed in the Learning Agreement

 FORMCHECKBOX 
 Evaluation of the stay 

 FORMCHECKBOX 
 Other, please explain:      
After the mobility:

 FORMCHECKBOX 
 Administrative issues (e.g. assist sending school in preparing the final report)

 FORMCHECKBOX 
 Other, please explain:      
II.5.

A. What kind of support did you provide to the mentor? 

 FORMCHECKBOX 
 Other staff members were appointed to help the mentor

 FORMCHECKBOX 
 A pupil mentor was appointed

 FORMCHECKBOX 
 Availability of resources (phone, computer with Internet connection, printer, etc)

 FORMCHECKBOX 
 Flexibility of working arrangements

 FORMCHECKBOX 
 Other, please explain:      
B. How was his/her work recognised?

 FORMCHECKBOX 
 Financial compensation

 FORMCHECKBOX 
 Reduced working hours

 FORMCHECKBOX 
 Other, please explain:      
II.6.

How did you contribute to the recognition of the mobility period acquired by the pupils in your school?
 FORMCHECKBOX 
 Follow-up of the Learning agreement

 FORMCHECKBOX 
 Establishment of the Report on learning agreement

 FORMCHECKBOX 
 Delivery of Europass

 FORMCHECKBOX 
 Other, please explain:      
II.7.
To what extent were you satisfied with the support provided to the host school and incoming pupil(s) by your National Agency (administrative support, compulsory training sessions, etc.)?

(Tick as appropriate below. Please note that 1 = to a very small extent; 2 = to a small extent; 3 = to a high extent; 4 = to a very high extent; 5 =  totally accomplished)

 FORMCHECKBOX 
 1

 FORMCHECKBOX 
 2 

 FORMCHECKBOX 
 3 

 FORMCHECKBOX 
 4 

 FORMCHECKBOX 
 5 

Please explain your choice:




	III. Confirmation of the reception of payment from the sending school 

	Did you receive the lump sum contribution for organisation costs from the sending school on time and full amount? 



	 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 

(please tick as appropriate)
Please explain your answer:

     


	IV. Compulsory documentation 

	Have you made sure that the Confirmation of payment received is completed, signed and sent to the sending school? 



	 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 

(please tick as appropriate)
Please explain your answer:

     


	Have you made sure that the Host family charter is completed, signed and sent to the sending school? 



	 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 

(please tick as appropriate)
Please explain your answer:

     

	Have you made sure that the Report on learning agreement is completed, signed and sent to the sending school? 



	 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 

(please tick as appropriate)
Please explain your answer:

     


V. Lessons learnt

Please tick as appropriate and provide the information for the points below.

	III.1.
	A. Please describe any specific difficulties which you encountered in implementing this mobility:

 FORMCHECKBOX 
 Dealing with the sending school

 FORMCHECKBOX 
 Dealing with the National Agency in your country

 FORMCHECKBOX 
 Selection of suitable host families

 FORMCHECKBOX 
 Dealing with the pupil/s 

 FORMCHECKBOX 
 Dealing with the host families

 FORMCHECKBOX 
 Preparing the Learning agreement

 FORMCHECKBOX 
 Preparing the Crisis action plan and Rules of conduct

 FORMCHECKBOX 
 Preparing the Report on the learning agreement 
 FORMCHECKBOX 
 Recognition of the work of mentor

 FORMCHECKBOX 
 Administrative issues

 FORMCHECKBOX 
 Other, please explain: 
B. Provide any additional information, observations, comments or recommendations which may be useful for the organisation of future mobilities.




	
	

	III.2.
	Please describe how the Comenius Individual Pupil Mobility contributed/will contribute to further cooperation with the sending school:

 FORMCHECKBOX 
 New Comenius School Partnership

 FORMCHECKBOX 
 New eTwinning project

 FORMCHECKBOX 
 Other EU project, please specify which:

 FORMCHECKBOX 
 Class exchange

 FORMCHECKBOX 
 Other, please explain: 


	
	

	III.3.
	Please describe what was the impact of  the Comenius Individual Pupil Mobility on the personal development of the pupil(s):

 FORMCHECKBOX 
 Improved his/her foreing language competences

 FORMCHECKBOX 
 Enhanced intercultural skills

 FORMCHECKBOX 
 Enhance subject knowledge/skills

 FORMCHECKBOX 
 Increased motivation for studies

 FORMCHECKBOX 
 Other, please explain: 


	
	

	III.4.
	Please describe what was the impact of  the Comenius Individual Pupil Mobility on the professional development of the teacher(s) involved:
 FORMCHECKBOX 
 Upgraded knowledge of other countries/cultures/education systems

 FORMCHECKBOX 
 Increased awareness of new teaching methods 

 FORMCHECKBOX 
 Improved his/her foreing language competences

 FORMCHECKBOX 
 Enhanced intercultural skills

 FORMCHECKBOX 
 Enhanced organisation skills

 FORMCHECKBOX 
 Encouraged to use more ICT (Information and Communication Technology)

 FORMCHECKBOX 
 Encouraged to participate in other Comenius/Lifelong Learning Programme activities

 FORMCHECKBOX 
 Other, please explain: 


	
	

	III.5.
	Would you recommend the participation in Comenius Individual Pupil Mobility to other schools? 
 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 

(please tick as appropriate)
Please explain your answer:




	
	


	Part C  Pupil report


Please note that each pupil having participated in the Comenius Individual Pupil Mobility must fill in this report.
	Contact details (home address)

	Family name
	(Mr/Ms)
	
	First name
	

	Street address
	

	Postcode
	
	City
	

	Country
	
	Age
	

	Telephone
	
	E-mail
	


	Host country: 

	Mother tongue: 

	Teaching language in the host school: 


	Overall rating

	Please check one box only for each question
	  (
Very good
	       Good
	Average
	Bad
	(
Very bad

	How do you rate your stay abroad?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How much did the stay contribute to your personal development?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How were you satisfied with the host school?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How do you evaluate the support of the mentor in the host school?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How was the host family?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How was the training and support offered by the National Agency in the sending country?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How was the training and support offered by the National Agency in the host country?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How was the support of your school?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How long was the stay (in months)?
	

	How do you consider the duration of the stay?
	too long  FORMCHECKBOX 
 too short  FORMCHECKBOX 
 just right  FORMCHECKBOX 



	I. Overall evaluation

	What were your main positive experiences?
 FORMCHECKBOX 
 Meeting new people
 FORMCHECKBOX 
 Experience of a new country
 FORMCHECKBOX 
 Experience of another school
 FORMCHECKBOX 
 Experience of living in another family
 FORMCHECKBOX 
 Learning a foreign language
 FORMCHECKBOX 
 Becoming more independent
 FORMCHECKBOX 
 Other, please explain: 


	What were you main negative experiences?
 FORMCHECKBOX 
 Scarce language skills
 FORMCHECKBOX 
 Difficulty of tasks set up in the Learning agreement 
 FORMCHECKBOX 
 Integration to the host school
 FORMCHECKBOX 
 Living with a host family
 FORMCHECKBOX 
 No recognition of the studies at host school by your school
 FORMCHECKBOX 
 Filling in the necessary documentation
 FORMCHECKBOX 
 Late arrival of the grant
 FORMCHECKBOX 
 Level of the grant
 FORMCHECKBOX 
 Other, please explain: 


	II. Personal development. Please describe what you have gained from this experience in terms of:

	· your knowledge of  the host country
     


	· your school achievements (knowledge of subjects and new skills)
     

	· your foreign language skills
     


	III. Recommendations

	What tips (if any) would you give your host school for the next time they host a foreign pupil?

	     


	If you have other recommendations, comments or information please share them with us:

	     


	IV. Confirmation of the reception of monthly allowance 

	Did you receive the monthly allowance on time and full amount? 



	 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
 NO 

(please tick as appropriate)
Please explain your answer:

     


	SIGNATURE of the pupil

	I, the undersigned, hereby certify that all the information contained in this final report is accurate to the best of my knowledge. 

I allow the National Agency and the European Commission to make available and use all data provided in this report for the purposes of managing the Comenius Individual Pupil Mobility. The data, on paper or electronically, will always be used respecting my privacy.

	Signature of the pupil:
	

	Name:
	     
     

	Place:  FORMDROPDOWN 

	Date:  FORMDROPDOWN 



	Part D  Budget (All items in euros)

	


In addition to the final report, the NA may request the beneficiary (i.e. sending school) to present [a copy of] [NB the NA shall normally request originals unless not possible for duly justified reasons] the following supporting documents:
for the lump sum contribution for organisation costs to the sending school and the host school(s): list of pupils by host school and the signed Confirmation of payment received by the host school(s);

for the monthly allowance: proof of participation in the Comenius Individual Pupil Mobility per pupil (Report on the learning agreement signed by the head of the host school, specifying the name of the pupil, the host country as well as start and end date of the mobility). 

for the contribution to real costs, that is for [travel, entry/exit visa]: proof of payment  per pupil (in the form of invoices, receipts, used travel tickets, photocopy of the visa, boarding passes);

for the lump sum contribution for linguistic preparation of pupils: proof of the preparatory activities carried out per pupil (based on proof of realisation of the activity – certificate of attendance of a language course, proof of purchase of self-study materials));

for the additional grant amount for participation of pupils with special needs/accompanying persons.

On the basis of the information provided in the below table and the supporting documents, the NA will calculate your final grant. 
Please provide the information on each selected pupil. The name/s of the pupil(s) is not requested for this table.  
By indicating "yes" the school confirms the execution of the activities corresponding to the following costs per each pupil: monthly allowance for the pupil, lump sum for organisation costs of the sending school, lump sum for the organisation costs of the host school and the lump sum for the linguistic preparation of the pupil(s) (the budget items pre-defined in the 2013 LLP Guide, Part I, 4.C.D). 
Please provide the dates of mobility as indicated in the Report on learning agreement completed and signed by the host school.
For travel costs, indicate the place of departure (from) and the place of destination (to), the type of transport and the travel costs incurred per pupil.  Concerning the grant for special needs, insert the amount incurred per pupil concerned in the table below. Please follow also the NA instructions for complementary information required on the special needs grant. 
	PUPIL Nr
	NAME OF THE HOST SCHOOL 
	cOUNTRY OF THE HOST SCHOOL 
	DATES
	MONTHLY ALLOWANCE 

(indicate YES or NO)
	LUMP SUM - SENDING SCHOOL (indicate YES or NO)
	LUMP SUM HOST SCHOOL (indicate YES or NO)
	LUMP SUM

LINGUISTIC PREPARATION (indicate YES or NO)
	Travel costs
	SPECIAL NEEDS (costs)

	
	
	
	From
	To
	
	
	
	
	From (place)
	To (place)
	Type of transport
	Requested travel grant (costs)
	

	Pupil No 1
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pupil No 2


	
	
	
	
	
	
	
	
	
	
	
	
	

	Pupil No3


	
	
	
	
	
	
	
	
	
	
	
	
	


Please add more rows if you intend to send more pupils.
In case use was made of the the possibility to transfer funds between budget headings (cf. Art. 3.3. of the Grant agreement), please specify these transfers in the field below.

	Part E  Annexes

	


In addition to the final report and the supporting documents stated in Part D, the beneficiary shall submit the following documents (per participating pupil):

- signed Learning agreement (if already not submitted after the signature of the document)
- signed Parental/Guardian consent form (if already not submitted after the signature of the document)

The NA may also request the beneficiary (i.e. sending school) to present the following supporting document:
- a publishable summary report

- signed Report on Learning agreement

- signed Host family charter

- signed Confirmation of payment received (per host school)

- other supporting documents  
The beneficiary shall keep the forms required in the Guide to Comenius Individual Pupil Mobility (signed Learning agreement, signed Report on learning agreement, signed Parental/Guardian Consent Form, signed Host Family Charter, signed Confirmation of payment received) until five years after the date of the payment of the balance of the grant or the reimbursement thereof by the beneficiary.
� Please provide details in IV.1 below.
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