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	Start date
	

	
	End date
	

	

	Interim evaluation / request for grant continuation

	1
	General information

	
	Project leader 
	Mr./Ms.

	
	Department
	

	
	Institute
	

	
	Address
	

	
	Postcode/city
	

	
	Phone
	

	
	Fax
	

	
	E-mail
	

	

	2
	Study title

	
	


	3
	Summary (laymen’s language)

	
	


	4
	Progress report

	
	


	4b
	Aberrations of original work plan / research goal

	
	



	5
	Recent developments on this research subject (publications, other groups)


	
	


	6
	Detailed work plan 2nd half of the project


	
	



	7
	Progress / Development in implementation plans


	
	


	8
	Changes in personnel

	
	a. Participants (not to be financed)
	Title
	Specialty
	Institute (employer)
	hour/week

	
	
	
	
	
	

	
	b. Participants to be financed
	Title
	Specialty
	Institute  (employer)
	Hour/week

	
	
	
	
	
	

	

	9
	Changes in financial information

	
	Contact at financial dept.
	Name:
	

	
	
	Address:
	

	
	
	Place:
	

	
	
	Telephone:
	

	
	
	Fax:
	

	
	
	E-mail:
	


	10
	Budget (to be added by Reumafonds)

	
	
	salaries
	materials
	other
	total

	
	Invoiced until now:
	€
	€
	€
	€

	
	Grant remaining:
	€
	€
	€
	€ 


	11
	Signature project leader

	
	Place
	
	Date
	

	
	Name
	
	Signature
	

	
	Signature head of department or institute

	
	Place
	
	Date:
	

	
	Name
	
	Signature
	

	
	Function
	


Juni 2007

8
2
Juni 2007


