Facilitation Visit Report Format

Section A: Project Identification


Section B: Qualitative overview/status of the project

	Area: Staffing and Management:


What interventions did the partner take up during this period? 

What changes occurred as a result of these interventions?
What were the constraints faced and remedial actions planned?

 Training by training centre– its impact and future learning needs.

	Area: Need and Resource Analysis


What interventions did the partner take up during this period? 

What changes occurred as a result of these interventions?
What were the constraints faced and remedial actions planned?

	Area: Health


What interventions did the partner take up during this period? 

What changes occurred as a result of these interventions?
What were the constraints faced and remedial actions planned?

	Area: Education


What interventions did the partner take up during this period? 

What changes occurred as a result of these interventions?
What were the constraints faced and remedial actions planned?

	Area: Livelihood


What interventions did the partner take up during this period? 

What changes occurred as a result of these interventions?
What were the constraints faced and remedial actions planned?

	Area: Advocacy, empowerment and self-governance 


What interventions did the partner take up during this period? 

What changes occurred as a result of these interventions?
What were the constraints faced and remedial actions planned?

Overall observations and suggestions of the Facilitator:

Signature: Facilitator                      

Place:

Date:

For Office Use:

Report received on:

Action taken by the Programme Officer:

Signature : Officer 





Signature: Coordinator

Date:                                                                              Date:
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Project start date �
�
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Dates of visit�
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�
Details of Contribution�
Approved Budget ��
Actual expenditure


as on date


�
�
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�
�
�
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�
�
�
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�
Target Area�
No. of Villages / Slums  �
�
�
�
GPs/Block/s�
�
�
�
District /State�
�
�
 �
�
Sl. No.�
Type  of  Disability�
0 - 5�
6 - 14�
15 - 18�
19 - 59�
60 +�
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1.�
Blindness �
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�
�
�
�
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�
�
�
�
2.�
Low vision�
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�
�
�
�
�
�
�
�
�
�
�
3.�
Leprosy cured �
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�
�
�
�
�
�
�
�
�
�
4.�
Speech and Hearing impairment �
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�
�
�
�
�
�
�
�
�
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Locomotor disability �
�
�
�
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�
�
�
�
�
�
�
�
6.�
Mental illness�
�
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�
�
�
�
�
�
�
�
�
�
7.�
Mental retardation �
�
�
�
�
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�
�
�
�
�
�
�
8.�
Autism�
�
�
�
�
�
�
�
�
�
�
�
�
9.�
Cerebral Palsy�
�
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�
�
�
�
�
�
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10�
Multiple Disabilities�
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