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	Please check the applicable box:

· This report is for Local Peace Education and Advocacy -   (
· This report is for ICF Alumni Follow-Up activities        -   (
The reports must follow this format. Feel free to use more space as this Word format can be adjusted.

	1. Title of the Project  
	2. Total Budget:  ________________________

    Actual Locally Raised Fund:_____________    

    Amount Received from ICF: ___________

    Date the Fund was Received: ___________



	3. When and where did you implement the activity?
Dates: _________________________

Venue: ________________________ 

Country: _______________________


	4. Who were the actual participants/beneficiaries. Please attach in separate sheet a list of names, organizations, contact details (phone and email address), gender, and religion in matrix format. 

	5. What are the Attained Objectives?   
a. ________________________________

b._________________________________

c._________________________________

d. _________________________________
	6. Outputs: What were the results or products of the activity in line with the Objectives?
a. ___________

b. ____________

c. ____________

d. ____________



	7.   What were the unexpected results of the activity, if any? Please explain.

	8. Outcome: How did the participants use the outputs of the activity?

	9.    What impact do you anticipated from this activity?
  

	10. Description of the Activity 
(The description should correspond with your Objectives. Please use extra space) - 

· Were you able to conduct the activities according to the plans? Please explain.
· Were there activities not implemented? If yes, why? Please explain.
· Was the activity possible without the support fund from ICF?
· How did you address the specific issues indicated in the proposal or request for support? 


	11. Were the activities helpful? In what ways were they useful?   



	12. Name and Address of the Applicant   Organization:  


	13. Name of Contact Person 

(responsible for making the narrative and financial reports 

Full Name: __________________________

Position: ____________________________



	12.a. Organization’s Office Address:
	13.a. Home Address:



	12.b.  Organization’s Email Address:


	13.b. Contact Person’s Email address:



	12.c. Organization’s Phone:

Landline: ______________

Mobile: _______________
	13.c. Phone Number:

Landline: _____________

Mobile: ______________




14. Statement of Receipts and Disbursements 
(Please give the details. Use separate sheets using Excel)
	 Receipts
	Actual

(in Local Currency) 
	Actual

 (in USD) 
	Local Source (10%-15%)
	Received from ICF (USD)
	Variance 

	1. From ICF
	
	
	
	
	

	2. From Local (10%-15%)
	
	
	
	
	

	
	
	
	
	
	

	TOTAL RECEIPTS
	
	
	
	
	

	LESS:
	
	
	
	
	

	Disbursements 
	
	
	
	
	

	1. Materials
	
	
	
	
	

	2. Transportation
	
	
	
	
	

	3.  Food
	
	
	
	
	

	4.  Etc.
	
	
	
	
	

	TOTAL DISBURSEMENTS
	
	
	
	
	


PREPARED By:

________________________

Date: ___________________  

      Report on Fund Utilization Form


For Local Peace Education and Advocacy


and for ICF Alumni Follow-Up Programs
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