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BENEFICIARY PROGRESS REPORT 

- ECONOMIC EMPOWERMENT & REVOLVING FUNDS – 

ECONOMIC EMPOWERMENT & REVOLVING FUNDS 

This form should be used by groups who are the beneficiaries of economic empowerment or revolving 
funds funding from the National Development Fund. It should be completed each quarter. 
 
NCPWD Reference No.: ……………………………………  Registration No.: …………………………………… 
Name of group:  ……………………………………………………………………………………………………………………………. 
 
Report completed by: : ……………………………… [Name] Position:  ………………………………………………. 
Tel: ………………………………………………………………. Email:  ………………………………………………………………………… 
 
Reporting for (choose one):    Quarter 1: Jul – Sep    Quarter 3: Jan- Mar 

 Quarter 2: Oct - Dec    Quarter 4: Apr- Jun 
 

SECTION 1:    PROGRESS AGAINST OBJECTIVES 

 
Please list the objectives of your project in the table below, these should be the same as the objectives 
described in your Memorandum of Understanding. For each objective, describe what was achieved 
during this quarter and what is planned in the next quarter. 
 

OBJECTIVE PROGRESS THIS QUARTER PLANS FOR NEXT QUARTER 

 
 
 

 
 
 
 
 
 

 

 
 
 
 

 
 
 
 
 
 

 

 
 
 
 

 
 
 
 
 
 

 

 
How many persons with disabilities have benefited from the funding during this quarter?    

……….. Men/Boys  ……… Women/Girls 

How have these PWD’s benefited? 



………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………… 

Please describe any other people who have benefited directly or indirectly from the project. 

………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………… 

Describe any activity that was planned but was not achieved and why. 

………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………..…………… 

Are there any changes to the project plan or the end date of the project? 

………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………….……………. 

SECTION 2:    FINANCIAL STATUS 
 
Complete this table and question only if you used the Fund money for enterprise/business: 
Use the table to describe the group’s income, expenditure and profit or loss for each month this quarter.  
Write the name of each month in space provided in the top row of the table. 
 

 [ENTER MONTH 1] 
…………………………… 

[ENTER MONTH 2] 
………………………………. 

[ENTER MONTH 3] 
…………………………………… 

TOTAL 

INCOME 
 
 

   

EXPENDITURE 
 
 

   

PROFIT/LOSS 
 
 

   

 
How much profit does the group expect to make in the next 3 months?    Ksh……………… 
  



 
Answer the following six questions only if you used the Fund money for a revolving fund: 
 
How many loans have been made this quarter?   …….…….…….   
How many loans have been repaid?    ………………… 
 
What is the smallest loan given?   …………………. 
What is the biggest loan given?    …….…….……. 
 
What is the total amount of money loaned?  …….…….……. 
What is the total amount of money repaid?   …….…….……. 
 

SECTION 3:   DECLARATION 
 
I hereby confirm that the information stated above is true and complete and that I am duly authorized 
to report on behalf of this group/organization. 
 
Signed: ……………………………………………………………………………..  Date: ……………………………… 
 
Name (please print): …………………………………………………………………………………………………………………………. 
  



SECTION 4A:   BENIFICIARY’S TESTIMONY 1 

 
This section should be filled in by a member of the group to describe how they have used the fund and 

what changes it has brought to their lives so far. 

Name of group member: …………………………………………………………………   

Position :   Group member   Chair   Secretary    Treasurer 

Age:  ……………………..  Gender:  ……………………..  Disability type: ………………………….……… 

a) What activity have you done this quarter using money from the Fund? 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

b) What changes have this brought to your life/ the lives of persons with disabilities so far? 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

  



SECTION 4B:   BENIFICIARY’S TESTIMONY 2 

 
This section should be filled in by a member of the group to describe how they have used the fund and 

what changes it has brought to their lives so far. 

Name of group member: ……………………………………………………………………………………….………………………  

Position :    Group member   Chair   Secretary    Treasurer 

Age:  ……………………..  Gender:  ……………………..  Disability type: ………………………….……… 

a) What activity have you done this quarter using money from the Fund? 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

a) What changes have this brought to your life/ the lives of persons with disabilities so far? 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………………………… 

 

PLEASE RETURN TO: Monitoring & Evaluation Department, National Council for Persons with Disabilities, 

P.O. Box 66577, 00800 Nairobi.  

 


