ANNEX H: PARTNER RETENTION FOR PROJECT IMPLEMENTATION

	PARTNER RETENTION FOR PROJECT IMPLEMENTATION

	Project Number
	Project Title
	Partner Name

	
	
	

	Recommendation

	Retain partner for Project Implementation__________
Change partner for Project Implementation_________

	Please provide short description of the justification for the recommendation

	

	Name and Signature of Programme Officer or other designated staff

	Date

	In case of second year desk review determines the partner should not be retained

	Recommendation of Implementing Partnership Management Committee 

	Committee Meeting Minutes Reference (if applicable)

	Decision of the Head of Office

	
	

	Name and Signature of the Head of Office
	Date

	
	

	Date of communication decision to partner (if required attach supporting documentation):




