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	The collaboration activity report should be brief and concise. It should clearly state the collaboration aspects of the project. Kindly submit it with your progress/final report to expedite the necessary approvals.


	You are advised to directly fill the sections below. Save the copy with the project number and the progress report number (e.g. xxx-CAy.doc) where “xxx” is the Project Number and “y” is the progress report number.


___________________________________________________________________________

I. GENERAL INFORMATION
	Project title
	

	Project No.
	

	Duration (months)
	
	Start Date
	
	End Date
	

	Report Period
	From:
	To:

	MbSC Team
	1.

	
	2.

	
	3.

	
	4.

	Report Due Date:
	


II. COMMUNICATION AND MEETINGS
	· Number of meetings with MbSC team were held during this reporting period.

	

	· Kindly indicate the frequency of project meetings with MbSC team (weekly, biweekly, monthly, etc.)

	

	· Kindly elaborate on the main milestones/planned events discussed during the meeting towards the successful accomplishment of the proposed objectives

	

	· Rate the effectiveness of the meetings with the collaborator in resolving issues and advancing in project milestones.  [(Low) 1–5 (High)]
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III. VISITS AND EXCHANGES
	· Kindly indicate if visits or exchanges occurred between KFUPM and MbSC during the report period
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	· If yes, kindly provide the names of the team members who participated

	

	· Kindly brief explanation the accomplishment during the visit, or clarification of exchanges

	


IV. EXPERIMENTAL AND TECHNICAL ACTIVITIES
	· Kindly indicate the major experiments or technical tasks done by KFUPM team during this period

	


	KFUPM PI’s Name
	Rank
	Department
	Signature/ Date

	
	
	
	


	· Kindly indicate the major experiments or technical tasks done by MbSC team during this period

	


	MbSC PI’s Name
	Rank
	Department
	Signature/ Date

	
	
	
	


V. GENERAL REMARKS AND CHALLENGES (if any)
	· Kindly highlight the challenges or barriers (if any) that have you encountered

	

	· Indicate the likelihood of not being able to achieve the project objectives under this collaboration on time.
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