EQUAL 2 – Action 2, Quarterly Monitoring Return (01/04/07-30/06/07)


     
Local Project No.: 




            Form No:  E2/11
3
PROGRESS OF THE DEVELOPMENT PARTNERSHIP

3.1
Did the DP have any direct links with any government programmes (not New Deal)?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If ‘yes’, please provide details below.

* NB: Text box will grow with the text

	     


3.2
Did the DP have any direct links with (New Deal)?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

If ‘yes’, please provide details below.

* NB: Text box will grow with the text

	     


3.3
Did the DP run as stated in the approved application form? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

3.3a
If ‘yes’, please go to Section 4.

3.3b
If ‘no’, were any significant changes agreed by either
DEL or
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

PROTEUS (NI) Ltd? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

3.3c
If the significant changes were agreed, please give details below of the changes and the dates that you notified them to the relevant Department/NSS.

* NB: Text box will grow with the text

	     


3.3d
If the significant changes were not agreed, please explain and justify below the differences between the application form and the actual running of the DP.

* NB: Text box will grow with the text

	    


4
NATIONAL AND TRANSNATIONAL ACTIVITIES

4.1
Please summarise national and transnational activities during this quarter.

In Section 4.1, you are asked to provide a summary (up to 1,500 words) of your DP’s national and transnational activities during this quarter

· Please re-state your original objectives, explaining whether and how they were achieved. If the objectives changed please outline, giving brief reasons why. Please also address the key elements of EQUAL, i.e. partnership approach, empowerment, transnational co-operation, innovation, dissemination and mainstreaming as well as the measurement of soft outcomes.
* NB: Text box will grow with the text

	     


You are encouraged to provide Section 4 in more than one Member State language. In this section, translations are NOT mandatory.

4.1a
Language 1:
     
* NB: Text box will grow with the text
	     


4.1b
Language 2:
     
*NB: Text box will grow with the text

	     


5
NATIONAL AND EUROPEAN LEVEL NETWORKING

5.1
Please summarise national and European level networking activities during this quarter.

In Section 5.1, you are asked to provide a summary (up to 1,500 words) of your DP’s national and European level networking during this quarter. Please note that you will be expected to provide an annual update of your networking activity throughout the lifetime of your DP. It is expected that this activity will increase as DP outcomes begin to emerge.

	     


*NB: Text box will grow with the text
You are encouraged to provide Section 5 in more than one Member State language. In this section, translations are NOT mandatory.

5.1a
Language 1:
     
*NB: Text box will grow with the text

	     


5.1b
Language 2:
     
*NB: Text box will grow with the text
	     


6
MAINSTREAMING
Note:
If your DP has been carrying out Action 3 activities and has been incurring Action 3 expenditure since the start of 2006, please contact Brita Terpe immediately.  Thank you!
6.1
Please outline your mainstreaming plans and how they may have changed from your initial plans as described in your DPA.
     
6.2
Have you developed a detailed mainstreaming strategy?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If Yes, please attach a copy (if you have not already submitted it to PROTEUS).

If No, please explain why and give details on any difficulties you encountered.
     
6.3
Could you please complete the following table, giving us some detail on the people/organisations you focussed on in your mainstreaming strategy in this quarter?

	Name of Organisation,

including Branch/Unit 

(if applicable)

Please list each organisation individually.


	Contact Person
	Are they partners in the DP?

(If yes, please tick 
)
	Are they previous funders of any organisation in the DP?

(If yes, please tick)
	Extent of the contact, i.e.

a) preliminary contact planned

b) preliminary contact made

c) meeting planned

d) meeting already taken place



	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


6.4
Have you identified any potential avenues for mainstreaming?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If Yes, please explain how you went about the task and any results to date:

     

If No, could you please elaborate on any difficulties you have had and identify any areas in which you might require assistance?

     
7
DIFFICULTIES ENCOUNTERED
Please give details, if you had any difficulties meeting your objectives and/or addressing the key elements of the EQUAL programme.
*NB: Text box will grow with the text

	     


8
CERTIFICATION (original to be posted to PROTEUS)
· We certify that the information contained in this ACTION 2 - QUARTERLY MONITORING RETURN for the period 01/04/07 to 30/06/07 and supporting documents is correct and accurate.

· We confirm that the Action 2 activities were carried out as described in the application, subject to revision notified to and approved by the Department for Employment and Learning or PROTEUS (NI) Ltd.

· We acknowledge that this claim may be subject to audit and verification by PROTEUS (NI) Ltd, the Department for Employment and Learning, the NI Audit Office, the European Commission and the European Court of Auditors.

· We agree to keep suitable records and the source documentation used to compile this claim until 3 years after the European Commission has made the final payment for the Programme, i.e. December 2013.

· The Lead Partner agrees to repay to the Department for Employment and Learning any monies which has been paid, if PROTEUS (NI) Ltd, the Department for Employment and Learning, the NI Audit Office, the European Commission or the European Court of Auditors decide after investigation that the scheme has not been carried out in accordance with the application and EU and ESF regulations.

· We certify that the Action 2 activities contained in this claim satisfies the objectives and priorities of the theme of the Programme it forms a part of.

Signature 1


Date


(pls. see Guidance Note below)
Name (Capitals please)


Position in Lead Partner Organisation

or DP, if separate company


Signature 2


Date


(pls. see Guidance Note below)

Name (Capitals please)


Position in Lead Partner Organisation

or DP, if separate company


Official stamp
 of the 

Lead Partner Organisation

or DP, if separate company:
Guidance Note on Signatories

Two persons are required to sign claim forms and other certifications on behalf of EQUAL Development Partnerships. Signatories by type of organisation must be as follows: 

	Type of Organisation
	Approved Signatories

	Limited Company or Company


	(i) two Directors or

(ii) a Director and Company Secretary


	Institute of Further Education 

(Autonomous Education Institution)

	(i) Chairperson of the Governing Body and

(ii) the Principal of the Institute

	Charity
	(i) Chairperson of the Charity and

(ii) Director or Chief Executive


	Industrial & Provident Society
	(i) two Directors or

(ii) a Director and Company Secretary


	Government Departments
	(i) Head of Division and

(ii) Principal Finance Officer


	Local Government Authority
	(i) Executive and

(ii) Director


	Queen’s University, Belfast
	(i) Director of Research and Regional Services, and

(ii) Director of Finance


	University of Ulster
	(i) Head of Research, Grants & Contracts

(ii) a Pro-Vice Chancellor









�  In order to tick a box please right-click on it, select ‘Properties’, select ‘checked’, click ‘OK’.


� If your organisation or DP does not hold an official stamp, please state so on this certification sheet and attach a copy of your CEO’s letter confirming this matter which you originally submitted with your DPA. Thank you!





