VALUE - Time Sheet Report
Partner Institution:  
Name:   
Period:       Year ended 30 September 200
	Workpackage 

Title / number
	Description of Activity (e.g. Case Study, National Report, Dissemination etc)
	Date: day  / month
	Number of days -or part days

(No smaller than 0.25 day)

	1.Network management
	
	
	

	
	
	
	

	2.  1st network meeting 
	
	
	

	
	
	
	

	3. Production of national reports
	
	
	

	
	
	
	

	4. Development of web of resources
	
	
	

	
	
	
	

	5. 2nd network meeting
	
	
	

	
	
	
	

	6. Sub-group work
	
	
	

	
	
	
	

	7. 3rd network meeting
	
	
	

	
	
	
	

	8. Quality Assurance
	
	
	

	
	
	
	

	9. Exploitation
	
	
	

	
	
	
	

	10. 4th network meeting
	
	
	

	
	
	
	

	11. Dissemination
	
	
	

	
	
	
	

	Total number of days (Must agree with total on Personnel Cost Form)
	


	Comments:




________________                                 _________________________

Date





Signature (employee)

________________                                 _________________________

Date





Signature (employer)

