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

Al Project Titlei e

A.2  Executing Authority:
(1) MINISTIY: oo

(3) AQeNCY/Lead AGENCY: .iivuvrrriiiiieeeiiiiiriieeeeee e s s sseeerereeaaee e s s snsnrenees
(4) Agency Type: I:l Single I:l Multiple

If Multiple (Other Than Leading Agency)
Agency name Code

1)
2)
3)
(N5 & GFIGE 73] G TSNS G017 (e 7 [o7y oy 72317 ey 37 oy foy PP <z, wrzeer srers PP 7

G 99 O 92 Y 979 PO F) ey 932 PP 7w [og o qre7rzaeE g7 (e Lead Agency
PTG 979 FHCA1)

p AR AN B < Tos (o] g N\ P 1 SRR
AL ADP SUD-SECIOT NAME: ittt ettt et e ettt e e e e re e e e e e e seeereeeees

A.5 Project Location (As per PP/TAPP):
Division/Metropolitan City District Upazilla

(@5 & 25 T T [REe e ceren-Glerans w1 eiferal face 27 71, &y 7@ 'All Upatzillas' f3erg 23/
AR TS (ST AT Olferel G A 20 /)

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.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)

SI. No. Name of all component (s) of Isthe item | Unit | Quantity Cost
PCP/PP/TAPP Physical
(Yes/No)

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

L] |
L]
(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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(For New/Approved/Revised Approved Project)

C. Project Cost and Project Aid

C.2 ADP Program:

ode

Main (Investment) [ ]1A
[ ] 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)
C4 Project Aid by Development Partner:
(DD-MM-YYYY)
Development Amount Exchange Date of Date of Loan/Grant Development
Partner’s (US$) Rate Agreement Closing Partner’s Major
Name in Million (As Per and Conditionality (s)
agreement) | Effectiveness for making credit

Original Revised

effective
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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 Titler ..o |

D.2 Project Director/Head of the Project’s Name: ...
D.2.1. Designation (Parent Office) and Pay SCAlE : ........ccoviiiiiiiiiireeeee e
D.2.2. Date 0f JOINING @S PD: .....ooiiiicicce ettt st s beere e srenre s
D.2.3. Last Working Date of Previous Project Director (if any): .....ccccooceviiviivie v

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 TR
PO & et eer e e e
Fax o, E-mail.......coovviieiiene

D.3.2 Residential ettt eee e —eteie——teei ———tera———eia ——tee i ——tera———eaa——rteaa—tenaereeaares
PhONe & oo E-mail cooooooiie e,

D.3.3 Whether PD lives in Project Location [ ] Yes [ ] No

D.4 Project Director’s Working Status:

1. Nature of Employment: l:l Full time |:| Part time

2. Employed for: |:| Single Project I:l Multiple Project
Project Director/ Head of the Agency/
Authorized Signature Authorized Signature
Date: Date:

Secretary/Head of the Planning Wing / Branch
Authorized Signature
Date:



