UNIVERSITY GRANTS COMMISSION

SECOND HIGHER EDUCATION PROJECT

PERFORMANCE PROGRESS MONITORING FORM 2070/071
A. CAMPUS DETAILS

	Campus:

	Campus Chief:
	Mobile:

	District: .......................................................................

VDC: ....................................................................

Municipality: .........................................................

Ward No: ................... PO Box: ..................................
	Telephone: ....................................../ ........................................ 

Fax: ............................................../ ...........................................

Email: .......................................................................................

Website: http://www.................................................................

	Selected Scheme
	
	Scheme A
	
	Scheme B
	
	Scheme C
	
	Scheme D


B. Performance Grants (PG) Received and Scholarship Allocation / Distribution (20% of the PG received):
	SN
	Fiscal Year
	PG Received
	Allocated

Scholarship

Amount
	Distributed

Scholarship

Amount
	Remaining Allocated 
Fund
	Remarks

	1
	2066/067
	
	
	
	
	

	2
	2067/068
	
	
	
	
	

	3
	2068/069
	
	
	
	
	

	4
	2069/070
	
	
	
	
	

	5
	Plan for 2070/071
	
	
	
	
	

	Total
	
	
	
	
	


C. Performance Grants Expenditures: (Please submit the decision minutes, if available).
	
	Expenditure Amount
	

	SN
	Items of PG Expenditures
	Strategic Plan Items
	2066/067
	2067/068
	2068/069
	2069/070
	Remarks

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	

	19
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	

	Total Expenditure
	
	
	
	
	


D. Work Plan for PG Expenditures: 
D.1 For FY 2070/071:
	
	
	Duration
	
	
	

	SN
	Planned Activities
	Starting Date
	Completion Date
	Budget Allocation
	Responsible
Unit / Person
	Remarks
(approved by CMC - 'Yes' and if not - 'No'

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


D.2 For FY 2071/072:

	
	
	Duration
	
	
	

	SN
	Planned Activities
	Starting Date
	Completion Date
	Budget Allocation
	Responsible

Unit / Person
	Remarks

(approved by CMC - 'Yes' and if not - 'No'

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


D.3 For FY 2072/073:

	
	
	Duration
	
	
	

	SN
	Planned Activities
	Starting Date
	Completion Date
	Budget Allocation
	Responsible

Unit / Person
	Remarks

(approved by CMC - 'Yes' and if not - 'No'

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	





………………………




Campus Chief










