
Lingnan University

Interim Report on
Project Supported by Teaching Development Grant
(Note: The Project Supervisor is welcome to supplement this report with relevant information.)
PART 1
DETAILS OF PROPOSAL
1.1 Project Title (Code): ______________________________________________________  (           )
1.2 Name(s) of Applicant(s) and Unit(s) Involved
	
	Name
	Post
	Faculty/Department/

Centre/Unit

	Principal Project

Supervisor (PPS)
	
	
	

	Co-supervisor(s):
	
	
	


1.3 Project Duration
	
	Commencement Date
	Completion Date
	Duration (in months)

	Original Date
	
	
	

	Revised Date*
	
	
	


*
Revised date refers to the change of project period which has already been approved by the SCTL. 
Request for project extension shall be submitted separately with justifications.
PART 2 
BUDGET AND EXPENDITURE
2.1 Funds Committed/ Spent:


(A financial statement giving a summary of the various items should be attached)
	Budget Details
	Allocated
	Spent
	Balance

	(a) Staff
	$
	
	

	(b) Equipment
	$
	
	

	(c) General Expenses  
	$
	
	

	Total funds allocated for the project
	$
	
	


	Less: 
(d) contributions from participating unit(s)
	$
	
	

	
(e) funds secured from other sources
	$
	
	

	
	
	
	

	

     
Net
	$
	
	


2.2 Equipment Acquired:

(A list of equipment with cost should be attached)

PART 3 
PROGRESS OF THE PROJECT

3.1 Objectives and Intended Outcomes of the Project 

Completed
To be completed

3.2 Project Progress vis-à-vis the Original Proposal
	Time Period
	Tasks completed/ activities organized/ outputs of the project during this reporting period.
	Evaluation (e.g. % of completion, success and effectiveness, difficulties encountered, etc.)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Rough % of Project Completed: ________%
3.3 Schedule of Project Implementation
List the remaining milestones of the project.
	Time Period
	Task to be Completed

	
	

	
	

	
	


3.4 
Changes to the Original Proposal (if any)
State reasons and provide updated key action schedules and completion timetables. 
3.5 
Dissemination Plan
3.6 Project Evaluation

Give some evaluation on the success and effectiveness of the project so far, where applicable. Please also include evidence, if any, to demonstrate the project’s success and/or effectiveness.
3.7 
Difficulties Encountered and Remedial Actions Taken
Signature of PPS: 






   Date: 



Full Name: 
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