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Subject: Third meeting of the Expert Committee on Evaluation of Rural
Development Programmes (Brussels, 7 December 2009)
Dear Sir/Madam,

Herewith I would like to invite you to the third meeting of the Expert Committee on
Evaluation of Rural Development Programmes.

The meeting will take place on 7 December 2009 from 9.30 hrs to 17.30 hrs
at the following address:

European Commission — Centre Albert Borschette,
rue Froissart, 36, Room AB-1A
1040 - Brussels.

Please find enclosed the draft agenda for the meeting. Interpretation arrangements will be
as for the Rural Development Committee. The working documents will be sent in due
time before the meeting (contact person: Ms Dorota Nadolna, Unit AGRI L.4, e-mail:
dorota.nadolna@ec.europa.eu).

The Commission will reimburse expenses for a maximum of two participants per
Member State (governmental experts), according to the rules in f(i‘rce.

Co qug

Leo MAIER
Acting Director

Annexes:;

— Draft agenda
— Rules for the reimbursement of expert's expenses

Commission européenne, B-1049 Bruxelles / Europese Commissie, B-1049 Brussel! - Belgium. Telephone: (32-2) 289 11 11.
Office: L 130 08/019. Telephone: direct line (32-2) 2971815. Fax: (32-2) 2964 267.
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Third meeting of the

Expert Committee on Evaluation of Rural Development Programmes

7" December 2009 — 09.30 to 17.30

(Centre Albert Borschette, rue Froissart, 36, Room AB-1A,
1040 - Brussels)

DRAFT AGENDA

1. Introduction by the Commission and adoption of the agenda

2. Working paper on the assessment of socio-economic and environmental impacts of
Rural Development Programmes in the context of multiple intervening factors

- Coffee break -
3. The Evaluation Expert Network

3.1. Findings of the needs assessment in the Member States

3.2. Work programme for 2010

3.3. Concept for the Thematic Working Group on capturing the impact of Leader and
of measures to improve quality of life in rural areas

3.4. Establishment of a subgroup of the Expert Committee on Evaluation of Rural
Development Programmes

- Lunch break -

4. Results of the synthesis of the Annual Progress Reports for 2008 concerning ongoing
evaluation

5. Exchange of experiences and good evaluation practice: the ongoing evaluation system
in Sweden

- Coffee break -
6. Monitoring related aspects of the result indicators

7. A.O.B.
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EXPERT IDENTIFICATION SHEET
UNITED KINGDOM - IRELAND

WHEN AND HOW TO FILL IN THIS DOCUMENT:
All sections if your bank details have changed or are not known to the COMMISSION
Only sections 1 and 4 if you have forgotten your identification sticker
Only section 1 if your address has changed
Do you represent a government department or body? YES[ ]
(If no answer is given it will be assumed that you do.) NO[]
1-EXPERT (for mailing purposes)
SURNAME | | | | [ [ T T T T T T T T I T T T I T T T T I T I I I T T I 1]
NAME L TP TP T T T T P T P P T P T I T T T T I T T I T ]
vttty =S I I N N I
Townerry | | [ L] F TP P PP P T T T T T T I T I T ]
CounTRY | [ | T T T T TP TTTTTTTITTITITITTT] PostcobE [T TT T [ T ]
TELEPHONE [ | | | | [ [ [ [T [T T T T U pax[ T T T T I T TTTTTITITT T 1]
MOBILEPHONE | | | | [ JTTTTTTTTTTITTT]
EmMAL [ [ T T T TP P I T P T PIT P L IT TT T TI ITT ITTT1]
2-ORGANISATION FOR WHICH YOU WORK
NAVE [ T T TP T P T P T P T I T T T T T T T T 1]
apDRess | | [ | [ | [ [T T T T T T T I T IT T I I I TI T I T I T IITT T 7]
TowNerry | | [ LT TP TTTTTTIITTTITTTIT] PostcobE T TTTT T 1]
COUNTRY | [ | I I [ I LI T T T T T T T I T T I T T I I T T I T T T I 1T T1]
3-ACCOUNT NAME (OBLIGATORY)
ACCOUNTNAMEM) [ | | [ T T T T T I T T T T I T T T T I T I T T T TTTITT 17
ADRESS | | [ [ [ 1 J [T T T T T T T T I T I T T I T T I T T 17
TowNerry [ | [ L [T [T T TTTTTTTTITTTTITIT] PostcobE [ [ TTT 1 1]
CouNTRY | [ | [ I I [T TP I T T I T I T T I T T T T I T I T T T T T 1]
CONTACTPERSON [ | [ [ | [ [ [T T T JTTTT T[T JmEtepHoNe [T T T T TTTT T 11
EMAalL | [ [T T JT T T PP P T T T T I I T I T T T T T T T T T 1]
4-BANK
BANKNAME [ | [ | | [ [T T T T T T T T T T T I I T T I T T T I T I 17
LI L T PP PP T PP T P PP P T T T T L T T T I T T ]
BRANCHADDRESS | | | [ | [ [ [T [T T T T I T T TTTTITITTITITITITITT T 1]
TowNery [ L] L VP T T PTTTTTTTITTTT ] PostcobE [ [ TTT T 17
COUNTRY | [ [ [T T T I T T T P TI T T I T T T T T IT TIT T I T TITITT 17
SORTCODE [ [ ] [ ][] ACCOUNTNUMBER | | | T TTT1]
BAN | | | [ I [ [ [ T T T T T T T T T T T T T T T T T T T T T T T T T I ITT 11
OBLIGATORY (IF CODE EXISTS)
C T T T TTTTTTTEREMARKS T T T
T T T T T BANKSTAMP + SIGNATURE BANK REPRESENTATIVE (2) r T DATE+SIGNATURE ACCOUNT HOLDER |
BOTH OBLIGATORY l OBLIGATORY

}

]

[

]

]

(1) The name or title under which the account has been opened and not the name of the authorized agent
(2) It is preferable to attach a copy of recent bank statement, in which event the stamp of the bank and the signature of the
bank's representative are not required. The signature of the account-holder is obligatory in all cases.

To be given to the person in charge of organising the meeting
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it APPLICATION FOR REIMBURSEMENT

(to be sent to the person responsible for the meeting)

EXPLANATIONS Section
In order to obtain reimbursement of their expenses, experts must fill in Section Ii of this form.
* The cost of the journey must be given in the currency concerned and be supported by a copy of the ticket and the
* original travel agency invoice or, failing that, written confirmation of the electronic reservation, giving the amount paid

Experts who do not have (or have forgotten) their personal identification sticker must fill in
the expert identification sheet overleaf (see instructions on the document) or indicate the number of the third-party file

THIS DOCUMENT IS VALID ONLY IF SIGNED BY THE EXPERT AND THE MEETING SECRETARY.

TO BE FILLED IN BY THE EXPERT {in block capitals) Section ||
wl ] wl]
SURNAME:

PLEASE ATTACH AND INITIAL YOUR IDENTIFICATION
STICKER TO CONFIRM THAT YOUR DETAILS ARE FIRST NAME:
CORRECT

NATIONALITY:

Form of transport used Outward journey Return journey [Price Currency

Dep. time|Arr. time [Dep. time[Arr. time |paid

DTrain/boat M

DAir {economy class) (")

DPrivate car Registration no: km (outward/return)

Other

(') see explanations
TAXI FARES AND PARKING FEES WILL NOT BE REIMBURSED

| certify that | have been informed of the obligation to present the documentation concerning this meeting within thirty calendar

days of the end of the meeting.
I certify that these particulars are true and accurate and that | will not be receiving any similar reimbursement from any other or
the same institution or public or private organisation in respect of the same journey or stay.

DATE / / SIGNATURE OF EXPERT:

TO BE COMPLETED BY THE MEETING SECRETARY Section i
| certify that the Expert took part (%) from / / to / / in
Meeting code Title arranged by DG:
and that the expenses claimed (dates and amounts) correspond to the attached supporting documents.

Location (): BRULUX/ISPRA/Other: Departure point (stated in the invitation):
Expert invited as: [Jindividual [ ]Government representative
Ticket pre-paid by the Commission: [ Jyes [ Jno Budgetitem ™
COMMENTS:
MEETING SECRETARY (*): Date: / /
Name (block capitals):
Address: Tel Signature:
() please attach attendance list ) on behalf of the authorising DG (*) indicate the budgst heading




