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SECRETARÍA DE EDUCACIÓN SUPERIOR, CIENCIA, TECNOLOGÍA E INNNOVACIÓN
PROYECTO PROMETEO

TEACHER PROGRESS MONTHLY REPORT 

INSTRUCTIONS:

1. Due date: 25 to 30 each month.
2. The report must contain the original Prometeo´s signature and also should be duly signed and stamped by the official representative of the host institution.
3. All annexes (list of attending workshops, conferences, previews of articles, management proposals, curricula etc.) Will be received in digital format (CD)

1. GENERAL INFORMATION
	Prometeo´s Name

	

	Project Name
	

	Working for Project (Viejos sabios or Becas Prometeo)
	

	Host institution name:
	Institution 1:
	

	
	Institution 2:
	

	
MONTH (dates worked)

	Month:
	

	
	From:
	

	
	To:
	

	Personal Information 
	Phone Number
	

	
	Email:
	



2. REPORT 
	
MONTH DETAILED ACTIVITES 


	Teaching
(Mandatory)
	Detailed Activities
	Include a brief description of the activities performed during the reporting month. If it does not apply write down: NOT APPLICABLE





	
	

Indicator detail
 (mandatory)
	1. No. of conferences, seminars, workshops a month
	

	
	
	Name of the conference seminar, workshop given
	

	
	
	No. of people attending per event
	

	
	
	Number of hours taught per event
	

	
	
	2. No. of classes given per month (Please report only if it is a new class)
	

	
	
	Name of the class
	

	
	
	Number of students enrolled in the class per month (Please report only if it is a new class)
	

	
	
	Number of training hours per month
	

	
	Name of the specialist responsible from the host institution
	

	
Scientific training in the relevant area of your  specialty

	

Detailed Activities 
	Include a brief description of the activities developed during the month.
In case this is not applicable please write DOES NOT APPLY


	
	Indicator detail

	No. of conferences, workshops, taught  classes
	

	
	
	Name of conference, workshop,  given classes 
	

	
	
	Number of people in attendance per event
	

	
	
	
	

	
	Name of the specialist responsible from the host institution
	

	
Thesis and Dissertations Direction/ Guidance

	


Detailed Activities
	Include a brief description of the activities performed during the reporting month. If it does not apply write down: NOT APPLICABLE
 





	
	Indicator detail

	1. No. undergraduate thesis advisory
  (Please report only if it is a new undergraduate counseling)
	

	
	
	Thesis tittles	
	


	
	
	2. No. of counseling graduate thesis
(Please report only if it is a new graduate counseling) 
	

	
	
	Thesis tittles
	

	
	
	3. No. advisory dissertations
	

	
	
	Titles of the dissertations
	

	
	Name of the specialist responsible from the host institution
	


	Consultancy and design of postgraduate programs

	

Detailed Activities
	Include a brief description of the activities performed during the reporting month. If it does not apply write down: NOT APPLICABLE





	
	Indicator detail 
	Number of programs designed:
	

	
	
	Designed program name:
	

	
	Name of the specialist responsible from the host institution
	

	Consulting research projects
	


Detailed Activities
	Include a brief description of the activities performed during the reporting month. If it does not apply write down: NOT APPLICABLE
 





	
	Indicator detail

	No. of Projects:
	

	
	
	Title of the project:
	

	
	Name of the specialist responsible from the host institution
	
MANDATORY

	

Management of local and international resources (administrative, human, economic)
	

Detailed Activities
	Include a brief description of the activities performed during the reporting month. If it does not apply write down: NOT APPLICABLE





	
	Indicator detail
	Number of submitted  proposals:
	

	
	
	Name of submitted  proposals:
	

	
	Name of the specialist responsible from the host institution
	

	Inter-institutional strategic relationships at a local and international level
	
Detailed Activities
	Include a brief description of the activities performed during the reporting month. If it does not apply write down: NOT APPLICABLE




	
	Detailed Activities (if applies)
	Number of proposals submitted:
	

	
	
	No. of agreements made​​:
	

	
	
	No. of institutions with which we work:
	

	
	Name of the specialist responsible from the host institution
	
	



3. % of Advance Summary 
Please fill this information every month (MANDATORY)
	FIRST MATRIX:    ANNUAL VERIFICATION OF PROGRESS 

	Working Dates


	Please fill the dates according to your employment contract.
PERIOD I: From t o
PERIOD II:  From  to
PERIOD III:  From to



	Components

	% given  (please fill this space with the same % given in the Global matrix)
	% of advance per the month (verification)  
Please organize this schedule according to your working dates 
	Total of percentage accomplished up to the actual date
 

	
	
	Ene
2013
	Feb
2013
	Mar
2013
	AbrI
2013
	Jun 
2014
	Jul
2014
	Ago
2014
	Sep
2014
	Oct
2014
	Nov
2014
	Dic
2014
	Feb
2015
	

	Teaching
	 
	 
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Scientific training in the relevant area of your  specialty
	 
	 
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Thesis and Dissertations Direction/ Guidance
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Consultancy and design of postgraduate programs 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Consulting research projects
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Management of local and international resources (administrative, human, economic)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Inter-institutional strategic relationships at a local and international level
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	/100%



TOTAL % ADVANCE PER MONTH: ___
TOTAL % ACCOMPLISHED UP TO TODAY'S DATE, OVER 100% OF THE GLOBAL MATRIX: ___

	SECOND MATRIX:  APPROVED SCIENTIFIC VISITS VERIFICATION

	DESCRIPTION 
	
PLACE
	DATE
	RESULTS

	
SCIENTIFIC VISIT 1
	
	
	

	SCIENTIFIC VISIT 2
	
	
	

	SCIENTIFIC VISIT 3
	
	
	



	THIRD MATRIX:  ABSENCES AUTHORIZATION 

	Please detail the reasons why it was necessary to be absent from your daily obligations during this month due to illness, family emergency or other. (Attach medical certificates please). In the absence of post DOES NOT APPLY

	
PLACE
	DATE
	DETAIL

	
	
	

	
	
	

	
	
	

	Note: In case of interruption of the working periods, absence or departure periods, will not be covered as vacation periods within the scholarship contract, so only the proportional payments will be processed, days dedicated to work on activities described in the matrix will be paid 



4. CONCLUSIONS OF RESULTS ACHIEVED DURING THE MONTH 
Please use this space only for the specified purpose. Briefly indicate any relevant aspect you to consider, as well as any business or individual who was not scheduled in the planning but can arise.

5. OBSERVATIONS AND RECOMMENDATIONS
Indicate whether any observation regarding the development of research, either obstacles or factors that enhance research,

	
SIGNATURE 
	HOST INSTITUTION RESPONSIBLE NAME
	HOST INSTITUTION SIGNATURE AND STAMP 

	
Firma del Prometeo
	
	
N/A

	
HOST INSTITUTION 1




	
	

	
HOST INSTITUTION 2




	
	

	[bookmark: _GoBack]By signing this document as an endorsement of its originality, both the Ateneo and the Counterparty, confirm that everything described in this document is legitimate and has been reviewed by  the parties, therefore is understood that the host or hosts institutions are fully aware and agree with the described by the Ateneo in this Report.

Among others, are obligations of the host institution according to Art. 49 of ¨ Prometeo Project Regulation¨¨

e) Enable the implementation of the activities detailed in the institutional proposal for the "Prometeo Project" according to the respective financial and technical parameters, including all required permits and legal requests in the country, necessary for the fulfillment of the purpose of the signed agreement.
f) Enable the evaluation, technical and financial monitoring activities, of the ¨Prometeo Project" by providing SENESCYT all the necessary information.
m) Endorse and submit the monthly report prepared by the Ateneo, regarding the activities in accordance with the planning matrix, in order to submit it to the manager of "Prometeo Project".
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