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Milestone Verification Mission Report

	1.  General information

	Name of Consultant/Observer:

	Project Visited (UDF-XXX-XX-XXX):  

	Milestone Event Being Verified:
	Milestone Number:



	Did Milestone take place as foreseen in the Project Document? 
                                FORMCHECKBOX 
 Yes                           FORMCHECKBOX 
 No
	Date of Milestone Event (DD/MM/YYYY): 

	2.  OBSERVATIONS AND COMMENTS

	Please provide a detailed description of the event you attended including: topics addressed, number of attendees, length of event, location, level of participation, format of the event, presentation of information, etc.   

	

	Please describe the event’s main outcomes such as:  conclusions, follow-up actions, creation of networks, etc. 

	

	3.  DOCMENTATION

	Please send by PDF or mail: meeting program or agenda, list of participants, gender breakdown, brochures or leaflets, photos (jpg format), etc.  Larger documents may be sent by mail.  

	Name and Signature of Consultant/Observer: 

	Date (DD/MM/YYYY):
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