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PROGRESS REPORT

	Program/Project Title:
	

	Duration:
	
	Program/Project Year:
	
	Period Covered:
	

	Proponent:
	

	Department/Campus:
	



	NO.*
	ACTIVITY
	DATE
CONDUCTED
	DURATION (No. of hours)
	BENEFICIARIES
	VENUE/ PLATFORM/  LOCATION
	BUDGET ALLOCATION
	ACTUAL EXPENDITURE
	REMARKS

	
	
	
	
	Sector **
	Target No.
	Actual No.
	
	
	
	

	
	
	
	
	
	
	M
	F
	LGBTQ+
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	8.
	
	
	
	
	
	
	
	
	
	
	
	


*add rows if necessary
**farmers, fisherfolks, agricultural technicians, government employees, private employees, women, out-of-school youths, students, 4Ps, other clients

	Prepared by:
	Noted by:
	

	
	
	

	Name and Signature 
	Name and Signature 
	Name and Signature 

	Project/Program Leader
	Program Head (For Main Campus)
Branch Director (For Branches)
	Director, Extension Services Division
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