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	Period covered by the report : 
from 
<insert date> 






to 
<insert report cut-off date>

Beneficiary institution:                     <insert name of institution>

Monthly Progress Report # ____ from SPO to PAO
Prepared by
:
………………………. 

………………….




(Name)


  

(Signature)




……………………….

………………….




(Position)



(Date)

Approved by SPO : 





………………………. 

………………….




(Name)



            (Signature)



……………………….

………………….




(Position)



(Date)




1. Basic information about beneficiary institution: 

Please provide information of the institutions that relate to EU funded projects. Iin case of larger beneficiary institutions, distinguisg between Core PIU and other beneficiary institutions / PIUs.

Please provide information of all human resouces related to EU funded projects (e.g. name of all staff and thier position / contacts). If there is a change in staffing, please note the change in point 2. (Recent changes) as well.

	Name:
	Function:
	Contacts (tel/fax/e-mail):

	<insert name of SPO>
	<insert function>
	<tel:______ 

fax:______

e-mail:_______>

	<insert name of deputy SPO>
	<insert function>
	<tel:______ 

fax:______

e-mail:_______>

	<insert name of deputy SPO>
	<insert function>
	<tel:______ 

fax:______

e-mail:_______>


Core PIU: <insert name of institution / department >

Adress of the institution:

Members of core PIU:

	Name of employee:
	Function:
	Contacts (tel/fax/e-mail):

	<insert name>
	<Head of Core PIU>
	<tel:______ 

fax:______

e-mail:_______>

	<insert name>
	<insert function>
	<tel:______ 

fax:______

e-mail:_______>

	<insert name>
	<insert function>
	<tel:______ 

fax:______

e-mail:_______>


Beneficiary institution: <insert name of institution / department >

Adress of the institution:

Members of PIU:

	Name of employee:
	Function:
	Contacts (tel/fax/e-mail):

	<insert name>
	<Head of PIU>
	<tel:______ 

fax:______

e-mail:_______>

	<insert name>
	<insert function>
	<tel:______ 

fax:______

e-mail:_______>

	<insert name>
	<insert function>
	<tel:______ 

fax:______

e-mail:_______>


2. Recent changes (if applicable) in:

a) Institutional structure

Please provide information of the changes in internal structure or organization.
If the strucutre has changed, attach the latest organigramme.

b) (Deputy) SPO

Please provide information on the change of (deputy) SPO. When change occurs, please send request for change of nomination of (deputy) SPO to MRDEUF. 

Note here if the change of nomination has been communicated to MRDEUF or has already been nominated by Government of Croatia in recent decision.

c) Staffing

Please provide information on any change of staff dedicated to projects, such as newly employed staff of staff leaving the institution, information on the plans / execution of new recruitments etc. Make sure that new staff prepare curriculum vitae, training plan/register etc.

d) Other

Note other changes if neccessary.

3. Risks identified:

Please elaborate of risks identified in relevant sectors (e.g. where the risk has been identified, describe the risk and evaluate the possible impact). Note that the risks and problems in projects (preparation, implementation etc.) should be elaborated in the monthly meeting and form part of the meeting minutes (under issues and responsible persons). This section should cover all other horizontal risks (excluding projects / contracts).

a) Overall system:

b) Human resources:

c) Control environment:

d) Other: 

4. Recommended actions:

Please elaborate on the actions that are proposed to resolve the issues from point 3. (Risks identified) and adress the risk to particular institution / function.

a) NAO / PAO:

b) MRDEUF:

c) SPO / PIU:

d) Other:

5. Follow-up of recommendations from previous report(s):

Please refer here to the risks and recommendations  that were previously raised in reports / monthly meetings. If there was a recommendation in the previous report, provide a follow-up of the actions taken.

6. Minutes from monthly meeting for month:________ are signed and annexed to this report.
