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PROGRESS REPORT AND RENEWAL REQUEST FORM
PART I - ADMINISTRATIVE INFORMATION    
	Progress and renewal reports must be sent by email or post to (……@who.int ).  Facsimile (fax) copies will not be processed.  Part I (ADMINISTRATIVE INFORMATION) and the budget (with original signatures) must be send by post/courier to TDR offices in Geneva. (World Health Organization, TDR/DQR, 20, Avenue Appia, CH- 1211 Geneva 27)

	PRINCIPAL INVESTIGATOR 

	 Surname:
	 First name(s):
	Title:

	Female 
[  ]

Male 
[  ]
	Nationality : 
	Indicate which "Call for Proposals" this application corresponds to and reference number 



	Full postal address 

	 Telephone (office):
	 (mobile):

	e-mail:
	Disease:

	Are you a previous TDR trainee or grantee? 

            Yes [  ]                      No [  ]
No  [  ]
	 If Yes, indicate Date              ____________

                          Project ID      ____________



	Project title (120 characters maximum)                                                                                                                                                                                       

	 Enter text here



	Executive summary: (this summary could be used in the public domain to describe the project).Please type in the space provided below.  Do not exceed 0.5 pages

	 Enter text here




	 Period covered by this report
 From                                                                       To


	Committee


	Relevant diseases
	Project ID number



	Signatures for progress report



	 Principal investigator 
Signature _______________________________________  Date ________________


	INSTITUTION ADMINISTERING THE GRANT

	Full name of Institution:

	Full postal address:

	 Telephone:
	 E-mail:

	Head of Department/Institution
Signature _______________________________________  Date ________________



PART II. SCIENTIFIC PROGRESS REPORT (for the period under review
	Please provide an overview of the project.  
State the original study goals and objectives and whether these were modified over the course of the study.

List the indicators of achievement for each objective and the main and secondary outcomes.  
Describe the methods used and the main results of the study.  
Include tables and figures as appropriate.  
Describe the main conclusions and discuss whether the conclusions are in agreement with the hypothesis of the study.  

Complete the tables with your list of activities and milestones.
Suggested length 3 - 5 pages excluding tables.


	Enter text here



	PUBLICATIONS AND PATENTS
List of publications and/or patents arising from the study.  Please include copies of peer reviewed, technical or lay publications produced during the reporting period.

	Enter text here



	ACTIVITIES

Please paste the initial plan with timelines as per original proposal.  Then use the second table to indicate the dates the activities actually took place. Please provide explanation for deviation from original plans and how these will be addressed.


Initial plan (copy Table 1 from original proposal)

Table 1
	Activities
	Year 1
	Year 2
	Year 3

	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4

	Example activity 1
	
	
	X
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	X
	X
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	Example activity 2
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Actual activities

Table 1a

	Activities
	Year 1
	Year 2
	Year 3

	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4

	Example activity 1
	
	
	
	
	X
	X
	X
	X
	X
	
	
	

	Example activity 2
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	Explanations

	Enter text here



	PART III - RENEWAL REQUEST



	Indicate whether you are requesting an extension of the current technical service agreement (TSA) 
                                                                                                                              Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 

If so, please indicate the duration of the extension requested:                   
_____   (months) 

Are you requesting further funds for this extension (see note below)
?     
Yes  FORMCHECKBOX 
        No  FORMCHECKBOX 



	JUSTIFICATION:

State why this extension is necessary (maximum 200 words).



	Enter text here



	MILESTONES

List the milestones (as listed in the original proposal) and enter the dates these were achieved.   Please provide an explanation for deviations from original milestones

	Milestones (at least 3 per year)


	Initial target 
date
	Progress
	Date completed

	Examples 1: Obtain National ethical clearance
	May 2011
	Completed
	July 2011

	Example 2: Obtain WHO-ERC Ethical clearance 
	17 Jul 2011
	Completed
	September 2011

	Start staff recruitment
	Mar 2012
	Delayed
	By May 2012

	Conduct a pilot study
	
	
	

	Initiate patient enrolment
	
	
	

	Patient enrolment completed
	
	
	

	Initiate Laboratory analysis 
	
	
	

	
	
	
	

	
	
	
	


	Explanation for delays/modifications


	Enter text here



	PLAN OF WORK
Describe the work plan for the following year or the extension period requested (max 2 pages)


	Enter text here



BUDGET for the next year (or extension period) 
	Budget details
	If the project requires no further 
funding for completion, tick here             FORMCHECKBOX 

and sign below

	For WHO use -  Project ID

	Personnel
 (name, if known)
	Position
	% of time devoted to project
	Budget request (US$)

	
	
	
	As originally estimated
	New total
	Change 
(+ or -)

	1  
	Principal Investigator
	
	
	
	

	
	
	
	(not normally admissible) 

	Co investigators / Trainees / other project staff:
	
	
	
	
	

	1  
	
	
	
	
	

	2  
	
	
	
	
	

	3
	
	
	
	
	

	Total personnel
	     
	     
	     

	Supplies
  (expendable items, reagents, stationary, glassware etc)
	     
	     
	     

	Equipment8 (non expendable assets - microscopes, computers, recorders etc)
	     
	     
	     

	Animals
	     
	     
	     

	Patient costs (drugs, hospitalization, transportation etc)
	     
	     
	     

	Local travel  / field work (travel, hotel, per diem)
	     
	     
	     

	International travel for staff (travel, hotel, per diem)
	     
	     
	     

	Visiting experts (travel, hotel, per diem)
	     
	     
	     

	Premises renovation (modest alterations / modifications) 
	     
	     
	     

	Library
	     
	     
	     

	Vehicles (purchase, fuel, maintenance)
	     
	     
	     

	Training (tuition, stipend - do not duplicate under personnel)
	     
	     
	     

	Communication (phone, web)
	     
	     
	     

	Other expenditures   (provide a brief description of each item below. Give justification in the next section 

	1.      
	
	     
	     
	     

	2.      
	
	     
	     
	     

	3.      
	
	     
	     
	     

	Total others
	     
	     
	     


	Overheads (for low income country institutions only)                          15%
	
	
	

	
	GRAND TOTAL
	     
	     
	     

	Chief Financial Officer of the Institution
	Principal Investigator

	  Name       
	  Name       

	Signature                                       Date       
	Signature                                       Date       

	Other support for the proposed project)

	Is this research currently supported by any other funding agency?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If “yes”, give the name of the organization(s) and summarize the amount and duration of support, with dates.



	Amount intended for supplies and equipment to be purchased by WHO through Trust Fund mechanism:
	US $:


	Additional budget justification:
The budget should clearly reflect the activities planned for the extension period requested and the costs required. It is It is mandatory to justify every budget line stating how the cost figures were derived in relation to the activities to be undertaken. Use additional pages if needed.

	Enter text here












� Requests for additional funding need to be carefully justified and should be discussed with the project manager in TDR.  Additional funding may not be authorized.  You need to obtain written confirmation of funding approval before incurring further expenditure.


� Please include in Annex A the curricula vitae of any named scientist, trainee or fellow whose CVs were not attached to previous documentation.


� This should include, where applicable, 20% for packing, freight and insurance charges.
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