Annex ¥

Progress Report Formsfor Project # ¥

Establishment of | nternal Quality Assurance System



Form Y: Progress Report for Activities of the Previous Period

Project Code:

Period Number: From To

Please provide supporting documents (e.g. minutes of meetings) and deliverables.

Activities/

. iviti i x lann Act D
Deliverables AC“V'B;S/CE;%?‘S‘N% Status P gr;t eed DC attjsl Tielrgg Remarks
Code
I Needs Assessment
[ Organizational structure of the
per formance appraisal unit
[ Workshops
v Cour se specifications
\% Coursereports
Vi Programme specifications
Vi Programme reports
VI Documents (Y-1, vide annexes)
I X Documents (V-1 1, vide annexes)
X Annual faculty report (draft)
XI Annual faculty report (final
version)
X1 Action plan

Project Manager Name:

Signature:
Date:

" Status: C: Completed; I: In Progress; D: Delayed activities
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Form Y. Major Problems Faced in the Previous Period

Project Code: Period Number: From To
Delayed Causes | mpact Required
Activities/ Deliverables of the Problems on the Project Corrective Actions

Project Manager Name:
Signature:
Date:
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Form Y. Staff Cost (LE) of the Previous Period

Project Code:

Period Number:

From

To

Activities/ | Professor | Assistant | Lecturer
Deliverables Pr of essor
Code

Non-academic
Staff

Technician

L abor

Expert
(Consultant)

Total
Cost
(LE)

Y

V

VI

VII

VI

I X

X

Xl

Xl

Total

Cost (LE)

Project Manager Name:
Signature:
Date:
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Form ¢: Equipment Cost (LE) of the Previous Period

Project Code: Period Number: From To

Total

Equipment
(LE)

Name*

Unit Cost

Number of
Units

Total Cost (LE)

Project Manager Name:
Signature:
Date:

* Please mention the name of the equipment
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Form ¢: Implementation Cost (LE) of the Previous Period

Project Code:

Period Number:

From

To

Activities/
Deliverables
Code

Printing

Softwar e

Sub-
contracting

Useof Infra
Structure
(Tel., Fax)

Conference/
Wor kshop

Trave

Other s*

Total Cost
(LE)

Y

V

VI

VII

VI

I X

X

Xl

Xl

Total Cost

(LE)

Project Manager Name:

Signature:
Date:

* Please specify such others
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Form *: Financial Report of the Previous Period

Project Code: Period Number: From To
Staff Cost Equipment Cost I mplementation Total Cost
(LE) (LE) Cost (LE) (LE)

Total Cost (LE)

Remaining balance from the previous period:

Project Manager
Name:

Signature:

Date:

Project # Y': Establishment of Internal Quality Assurance System

UPM U Accountant
Name:

Signature:

Date:
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Form TV: Summary of Project Progressfor the Previous Quarter

- Project code: - Quarter Number From: To:

Please provide a summary of project progress indicating the key successes of the project during this period.

Project Manager Name:
Signature:
Date:
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