OPERATION OPERATION
REFERENCE NAME

Invoice / RR

Payment Claim)

T Invoice / RR Contract Scholarship Awardee
ype Reference Numberl Reference Number Details
(Single Payment . . . .
. " (as inserted in (as inserted in
Claim or Multiple MCiS) mcis)

Public Eligible
Amount

What does the

Jinvoice include?]

MA Verification
Report Reference
Number

Status of MA
Verification Report

Availability of Documentation

Invoice /
Reimbursement

Is the payment in |
line with the Grant |

Agreementand |
Eligibility Rules? |

1 1
1 1
1 1
1 1
1 1
1 1
1 1
[ Do the details ofl
[ the [
! invoicelreimbursI
: ement request :
1 match with the 1
1 details 1
1 confirmed on 1
1 MCIS including 1
1 arithmetic 1

1

I

1

Are the details checks?

listed under the |
Confirmation Tab |

on NCIS correct? |!MPortant details
to check:

- Net//Gross |
amount

- Scholarship 1

Awardee details |

- Date

- Contract Code |

- Co-financing |

rate 1

Receipt

or
Proof of Payment

Study Abroad
Allowance
(boarding passes)

[}
1 If not available any |issued by the CRPDl

|other proof such as|
1 airline confirmationl
1 etc.

EU disability card

Assistance
Allowance

Has the
Contract/Adenda
been uploaded on

the MCIS?

Yes [ No [ N/A

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
Request 1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
I
1
|

[}
[}
[}
[}
[}
[}
[}
[}
[}
[}
[}
[}
[}
[}
[}
[}
[}
1
Yes | No NIA:

Yes [ No [ N/A

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
Il
:Yes No | N/A

Yes

No

N/A

]
]
]
]
]
]
]
]
]
]
]
]
]
]
]
Il
Yes [ No NIA:

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
1
Yes [ No NIAI

Yes [ No [ N/A

Comments
and/or

Follow-up needed.




SOE by
Operation
No.

Final Outcome

(To include any follow-up needed. Text to end either with "To be followed-up" or "Closed")

FINAL RECOMMENDATION

INDIRECT
COST

Checked by Implementation Unit Officer:

T T T (In case of PARTIAL

! ! I ACCEPT only)

I | I

I | I

I | I

I | I

I | I

I | I

: : : Include

PARTIAL]  Public | Include Public

ACCEPT |REJECT| pcceptl  Eligible Eligible

: : : Amount |  Amount

1 1 1 to be to be rejected

] 1 1 accepted

I | I

I | I

I | I

I | I

I | I

1 | 1

%

(]

Name and Surname Signature Date
Endorsed by Senior Manager / Chief Coordinator:
Name and Surname Signature Date

Eligible Amount being recommended for certification

Total Eligible Amount recommended for rejection

Total Eligible Amount raised in SoE by Operation

(Exclusively for Management Visibility)




