MILESTONE ACHIEVEMENT REPORT

	A.
Project number:
	

	
	

	
Project title:
	

	
	

	
Project leader:

	

	
	

	
Tel: 
	
	Fax: 
	Email:

	
	

	B.
Milestone achievement 

	No.

Planned Milestone 

Planned Milestone Date

Achieved *(Yes/No)

Actual Completion Date (month/year)

M1

M2

M3

M4

M5

  * If No, please give reasons for non-achievement and proposed adjustments or corrective actions in section C

	C.
Planned milestone date:
Reasons for non-achievement 
Proposed adjustments/corrective actions :

Revised milestone completion date : ______________ (months) / _____________ (year)


	D.     Impact on project schedule    (if applicable)
Request for extension                 : ______________ (months)

New date of project completion   : ______________ (months) / ______________ (year)

Reasons for extension                 :



	E. Project Achievement (Please provide details of on the project achivements, its status and prospects with regards to the followings)



	i.   Intellectual Property Rights (Patent, Industrial Design, Trademark, Copyrights etc)



	ii.  Publications and papers (International, national, books, citation etc)


	iii. Expertise Development (PhD, Masters, Research Staff with new specialty etc)


	iv. Prototype (prototype name, type eg. Lab scale, engineering scale, commecial scale etc)


	  v. Commercialisation (licensing, royalty, spin-off, direct sale etc)


	F. General Comment



	
Date: 
	
	Signature:
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