



EVALUATION OF COMPLETION REPORT
(PLEASE TYPE)

Reporting period




From ________________ to ______________  

	1. 
	Project Title:
	

	2. 
	Name of PI: 
	

	3. 
	Institution/Organization:
	

	4. 
	Project duration:
	

	5. 
	Parameters for evaluation. Please give your comments/remarks against each and also indicate deficiency, if any. 


	Sr.#
	Parameters
	Remarks

	 
	A. Activities committed
	Activities carried out

	Year 1
	
	

	Year 2
	
	

	Year 3
	
	

	
	B. Methodology committed
	Methodology carried out

	1
	
	

	2
	
	

	3
	
	

	
	C. Objectives set
	Objectives achieved

	1
	
	

	2
	
	

	3
	
	


	6. 
	Overall assessment (a paragraph, use additional sheets if required):



	7. 
	Future recommendations (if any):
	

	8. 
	Project rating: A =  Progress 
Excellent 

B =  Progress 
Good 

           C =  Progress 
Satisfactory 

D =  Progress 
Un-satisfactory 

Project is rated as:___________ 

	9. 
	Name/Address of the Evaluator:
	

	10. 
	Mobile No.
	

	11. 
	E-mail.
	

	12. 
	Account Title:*
	

	13. 
	Account No.: ** 
	

	14. 
	Bank & branch Name: 
	

	15. 
	CNIC No. (Please attach a copy)
	

	16. 
	NTN No.
	

	17. 
	Date.
	


* Title / Name that matches the bank account

** Full account number to be used for online bank transfer

Signature & Stamp 

