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Report for NKJ networks
Annual report for NKJ funded networks


Submit the report to nkj@slu.se by 24:00 CET, 15th of April 
the year after the project period started. The report should not exceed 2500 words.


Adjust the size of the boxes to the length of your answer.


	1. Title of the network:
	

	2. Reporting year
	



	3. Main applicant:
	

	Email:
	

	Institution:
	




Activities
	4. Place of the network activities:
	

	Duration of the activities (start date, end date):
	



	5. Provide a short network status, including:

	a) The purpose of the project/main problems/background 

b) A description of the main activities of the network during the reporting year

c) Does the network develop according to plan? If not, please explain why




Outcome
	6. Published outputs achieved as a consequence of the network (peer-reviewed articles, other publications)

	



	7. Other practical outputs of the project (workshops, conferences, scientific meetings, policy recommendations, conferences, large-scale project applications, databases or websites etc.)

	





	8. Provide an updated activity plan, stating the planned activities for the coming year 

	



	9. How and within which areas was the network beneficial for the Nordic* region?

	


* Nordic is defined here as Denmark, Finland, Iceland, Norway, Sweden and the autonomous areas of the Faroe Islands, Greenland and Åland Islands. 

Participation 
10. Number of participants
	Country
	PhD students 
	Researchers
	Stakeholders
	Communication officers
	Gender
	Total

	
	
	
	
	
	Women
	Men
	Other
	

	Denmark
	
	
	
	
	
	
	
	

	Finland
	
	
	
	
	
	
	
	

	Iceland
	
	
	
	
	
	
	
	

	Norway
	
	
	
	
	
	
	
	

	Sweden
	
	
	
	
	
	
	
	

	…
	
	
	
	
	
	
	
	

	…
	
	
	
	
	
	
	
	

	Total 
	
	
	
	
	
	
	
	




Gender equality actions
In the beginning of the network period, you were introduced to the gender equality guidelines. Fill in the following evaluation scheme with the actions performed and the outcome of this year. It is new for NKJ to introduce these gender equality guidelines to our funded networks, so NKJ would really appreciate your feedback on the guidelines and how they have worked for you.  

	10. Evaluation scheme 

	1. Outcome of completed analysis step:
	

	1. Outcome of completed planning step:
	

	1. Outcome of completed action step (please list each action point performed and their outcome) 
	

	1. How did the actions/tools work for your network:
	

	1. How could NKJ provide more support to your network in the work toward gender equality:
	

	1. General feedback to the gender equality guidelines:
	



Economic report
	11. Received grant from NKJ (SEK): 

	



	12. Costs
	NKJ funding
	Co-financing
	Total

	Travel and accommodation
	
	
	

	Meeting costs
	
	
	

	Communication
	
	
	

	Salary and OH
	
	
	

	Other costs (specify)
	
	
	

	Total SUM (SEK)
	
	
	



	13. Allocation of NKJ funding

	Country
	Partner organization
	% of total

	Denmark
	
	

	Finland
	
	

	Sweden
	
	

	Norway
	
	

	Iceland
	
	

	…
	
	

	…
	
	

	Total SUM
	
	




	14. Optional: Comments to the economic reporting

	





I hereby declare that the above statements are true to the best of my knowledge
(Please adjust the number of signature boxes to the number of applicants)


	Signature of the main applicant

	

-------------------------------------------              -------------------------------------------            ---------------------------------
Signature                                                                  Institution                                                              Date

--------------------------------------------  
Printed name



	Signature of the department head at the department of the main applicant

	

-------------------------------------------              -------------------------------------------            ---------------------------------
Signature                                                                  Institution                                                              Date


--------------------------------------------  
Printed name




	Second applicant’s signature, place and date

	

-------------------------------------------              -------------------------------------------            ---------------------------------
Signature                                                                  Institution                                                              Date

--------------------------------------------  
Printed name



	Third applicant’s signature, place and date

	

-------------------------------------------              -------------------------------------------            ---------------------------------
Signature                                                                  Institution                                                              Date

--------------------------------------------  
Printed name
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