	Grant ID
	     

	Name of PSO
	     

	Acronym
	     

	Title of Action
	     

	Town/District of Grantee
	     

	Region of Grantee
	 FORMDROPDOWN 


	Are you part of a Coalition?
	 FORMDROPDOWN 


	List Names of Other PSO(s) in Coalition
	     

	Implementation Period
	Date of Commencement

(DD-MMM-YY)
	Completion Date

(DD-MMM-YY)

	
	     
	     

	Date of Report Submission (DD-MMM-YY)
	     


Grantee Final Reporting Format
This should be completed during advocacy review sessions with Executives and members of the PSO
	1. What is the status of your action?
	 FORMDROPDOWN 


	1.1 If your objective has been achieved, what contributed to its success?
	     

	1.2 If your objective has been achieved partially, please explain what has been achieved and what is still outstanding
	     

	1.2.1 What can be done so your objective is achieved fully?
	     

	1.3 If your objective has not been achieved, are you likely to achieve it?
	 FORMDROPDOWN 


	1.3.1 If Yes, please explain why you think so
	     

	1.3.2 If No, What contributed to its failure?
	     

	1.3.3 What other alternative strategies can you pursue to enable you achieve your objective
	     

	2. Looking back at the implementation of your action, please indicate which activities worked well 
	 FORMCHECKBOX 
Training
 FORMCHECKBOX 
Research

 FORMCHECKBOX 
Sensitization

 FORMCHECKBOX 
Media

 FORMCHECKBOX 
Stakeholder Workshop

 FORMCHECKBOX 
Dialogue

 FORMCHECKBOX 
Follow Ups

	2.1 Please explain your selection(s) above
	     

	2.2 For those that were not selected, please explain why you think they did not work well 
	     

	3. What obstacles were faced during the implementation of your action?
	     

	3.1 How were these obstacles addressed?
	     

	4. Did you receive any other training apart from ‘How to Advocate’ training?
	 FORMDROPDOWN 


	4.1 If Yes, please indicate what training
	 FORMCHECKBOX 
Financial Management and Record Keeping
 FORMCHECKBOX 
Leadership Skills Group Dynamics and Conflict Management
 FORMCHECKBOX 
Fundraising skills for business association

	4.2 How did this training contribute to the overall results of your action?
	     

	5. Based on the overall results of your actions and the deliverables under the MOU signed between your PSO and the accredited Service Provider, how do you assess the performance of your Service Provider?
	 FORMDROPDOWN 


	5.1 Please explain your selection above
	     

	5.2 If you were to get another grant, will you contract the same Service Provider?
	 FORMDROPDOWN 


	6. Based on the support, guidance and involvement of your Grant Monitor and the overall results of your action, how do you assess the performance of your monitor?
	 FORMDROPDOWN 


	6.1 Please explain your selection above
	     

	6.2 If you were to get another grant from the BUSAC Fund, will you like the same Grant Monitor to be assigned to you
	 FORMDROPDOWN 


	7. Has your BUSAC accredited Service Provider provided any other services outside of the BUSAC Fund support? 
	 FORMDROPDOWN 


	7.1 Please provide details of such services
	     

	8. Has your any other short term consultant (grant monitor, trainer or due diligence specialist) provided any other services outside of the BUSAC Fund support?
	 FORMDROPDOWN 


	8.1 Please provide details of such services
	     

	9. In the collective opinion of your PSO members, please indicate how your capacity has improved in terms of the following
	
	Rating
	In what way

	
	Research
	 FORMDROPDOWN 

	     

	
	Sensitization
	 FORMDROPDOWN 

	     

	
	Media
	 FORMDROPDOWN 

	     

	
	Stakeholder Workshops
	 FORMDROPDOWN 

	     

	
	Dialogue
	 FORMDROPDOWN 

	     

	
	Financial Management
	 FORMDROPDOWN 

	     

	
	Organizational Management
	 FORMDROPDOWN 

	     

	10. Overall, how has your PSOs capacity to advocate improved?
	 FORMDROPDOWN 


	10.1. Please explain your selection above
	     

	11. What Most significant change(s) have you noticed from the implementation of the action

(Most significant changes are ones that cannot be measured with numbers and need to be explained, that is to say that these changes are qualitative not quantitative in nature. You can enter up to 3 Most Significant Change stories and they can be personal experiences of individual members)
	     

	
	     

	
	     

	12. Are there any issues emanating from the completion of this grant that necessitate a follow up action?
	 FORMDROPDOWN 


	12.1. Please provide details of such issues
	     


ANNEX A

	Expected Final Results (as contained in grant Contract)
	Final result Indicator
	Initial Value
	Expected Value
	Currently achieved Value

	E.g. Market infrastructure constructed
	# of MOUs signed for construction of market sheds

OR

Number of agreement secured for the construction of market infrastructure

Or 

Number of market sheds built or rehabilitated etc
	0
	1
	1

	     
	     

	   
	   
	   

	     
	     
	   
	   
	   

	     
	     

	   
	   
	   

	     
	     

	   
	   
	   

	     
	     
	   
	   
	   


