
Government of the People’s Republic of Bangladesh

Ministry of Planning

Implementation Monitoring and Evaluation Division
Project Monitoring Form: IMED 01/2003 (Revised) (Page 1 of 4)

(For New/Approved/Revised Approved Project)

A. Project Identification










      Code










A.1 
Project Title:...................................................................

A.2 
Executing Authority:

(1) Ministry: .....................................................................

(2) Division:.....................................................................
(3) Agency/Lead Agency: ................................................................. 

	(4) Agency Type:
	
	
	Single
	
	
	Multiple


	If Multiple (Other Than Leading Agency)

	
	Agency name
	Code

	1)
	
	

	2)
	
	

	3)
	
	


(®e¡V x HL¡¢dL pwÙÛ¡ à¡l¡ h¡Ù¹h¡¢ua fÐL­Òfl ®r­œ k¢c ¢iæ ¢iæ pwÙÛ¡l SeÉ k¢c ¢iæ ¢iæ PPb¡­L, a¡q­m fÐ­aÉL PP'l SeÉ fªbL i¡­h HC glj f§lZ Ll­a q­hz öd¤j¡œ HLC PP ¢L¿º ¢iæ ¢iæ h¡Ù¹h¡ueL¡l£ pwÙÛ¡l ®r­œ Lead Agency glj¢V f§lZ Ll­hz) 

A.3 ADP Sector Name: ............................................................................................

A.4 ADP Sub-Sector Name: ...................................................................................... 

A.5 Project Location (As per PP/TAPP):

	Division/Metropolitan City
	District
	Upazilla

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(®e¡V x  fÐLÒf¢V p¡l¡ ®cnhÉ¡f£ ¢hÙ¹ªa q­m ®Sm¡-Ef­Sm¡l ®L¡e a¡¢mL¡ ¢c­a q­h e¡, öd¤ j¡œ 'All Upazillas' ¢mM­mC q­hz AeÉb¡u pw¢nÔø ®Sm¡ Ef­Sm¡l a¡¢mL¡ pwk¤š² Ll­a q­hz)

A.6 Probable Major Impact/Thrust of the Project (as per PCP/PP/TAPP) (Please tick multiple boxes, if necessary)

	
	Institutional dev.
	
	Enhanced production
	
	Income & employment generation

	
	
	
	
	
	

	
	Poverty alleviation
	
	Export oriented
	
	Environmental protection/Dev.

	
	
	
	
	
	

	
	Service oriented
	
	Import substitution
	
	Infrastructure development

	
	
	
	
	
	

	
	Women development
	
	Human development
	
	Others (specify)
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(For New/Approved/Revised Approved Project)
B. Project Objective, Components and Approval Status










      Code










B.1   Project Title:....................................................................

B.2   Project Objective (As Per PCP/PP/TAPP):

	


B.3 Components: (As per table E1 of PP/E(32) of TAPP/more detail)
 (Amount in Lakh Taka)
	Sl. No.
	Name of all component (s) of PCP/PP/TAPP
	Is the item Physical (Yes/No)
	Unit
	Quantity
	Cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Project Cost
	


B. 4 Implementation Period : (Date will be ‘DD-MM-YY’)










      Day       Month     Year


	(1) Original :                 Date of Commencement
	
	
	
	
	
	


	  (as per PCP/PP/TAPP)        Date of Completion
	
	
	
	
	
	


	 (2) Latest Revised (if applicable) :      Date of Commencement
	
	
	
	
	
	


	  (as per PP/TAPP)        Date of Completion
	
	
	
	
	
	


B. 5 Approval Status: (Please Tick)
	(1) PCP:
	
	
	Approved


	
	
	Unapproved


[If Unapproved no need to go for 2 & 3]

	(2) Original PP/TAPP:
	
	
	Approved 


	
	
	Unapproved

	
	
	
	[If Unapproved no need to go for 3]

	(3) Latest Revised PP/TAPP:
	
	
	Approved


	
	
	Unapproved


B. 6 Date of Approval:








     Day       Month    Year

	
	PCP
	
	
	
	
	
	

	
	PP/TAPP
	
	
	
	
	
	

	
	RPP/RTAPP
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C. Project Cost and Project Aid










      Code










C.1   Project Title:....................................................................

C.2  ADP Program:

	
	Main (Investment)
	
	TA

	
	
	
	

	
	Self-financed
	
	Food-aided


C.3    Project Cost (As Per PCP/PP/TAPP)



(Amount in Lakh Taka)
	Head
	Original
	Revised

	1. GoB (Cash Foreign Exchange)
	(             )
	(              )

	2. RPA (RPA Through GoB + RPA Other)
	
	

	3. DPA
	
	

	4. Monitised Food Aid/ Food Aid (Food)
	
	

	Sub -Total (1+2+3+4)
	
	

	5. Agency’s/Project’s/Beneficiary’s Own Resources in Cash
	
	

	6. Agency’s/Project’s/Beneficiary’s Own Resources in Kind
	
	

	Sub -Total (5+6)
	
	

	Total (1+2+3+4+5+6)
	
	


C.4
Project Aid by Development Partner:                                                                             

(DD-MM-YYYY)

	Development Partner’s  Name
	Amount

(US$)

in Million
	Exchange  Rate

(As Per agreement)
	Date of Agreement and Effectiveness
	Date of Loan/Grant Closing
	Development Partner’s Major Conditionality (s) for making credit effective

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Original
	Revised
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(For New/Approved/Revised Approved Project)

D. Project Director’s Profile:
[Note: This form will be filled-in by the Project Director.  IMED will send a pre-printed format with information available in IMED MIS and send it to the PDs once a year. The PDs will reflect the 

changes, if any.]










      Code










D.1 
Project Title:....................................................................

D.2   
Project Director/Head of the Project’s Name: ..............................................................................

D.2.1. Designation (Parent Office) and Pay Scale : ........................................................................

D.2.2. Date of Joining as PD: ...........................................................................................................

D.2.3. Last Working Date of Previous Project Director (if any): .................................................

D.2.3. Previous Experience as Project Director (if any): 

	Project Code
	Project Name
	Joining Date as PD
	Last Date as PD

	
	
	
	

	
	
	
	


D.3   Address


D.3.1

Official

: ...........................................................................................





          
:................................................................................………….




       
Phone
: ...............................................................................................
 





Fax
: ............................................E-mail......................................


D.3.2

Residential
: ...........................................................................................

: ..........................................................................................……………………….




Phone
: ............................................E-mail ..........................................

	D.3.3           Whether PD lives in Project Location
	
	
	Yes
	
	
	No


D.4 Project Director’s Working Status:

	1. Nature of Employment: 
	
	
	Full time


	
	
	Part time 


	2. Employed for:
	
	
	Single Project


	
	
	Multiple Project


Project Director/





Head of the Agency/

Authorized Signature





Authorized Signature

Date:








Date:

Secretary/Head of the Planning Wing / Branch

Authorized Signature

Date:



































































