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ACTIVITY DESIGN
EXTENSION SERVICES – CAMPUS
DEGREE PROGRAM

	I. 
	Type of Extension
	:
	(Community Outreach – services of a specific aspect like distribution of food packages, school supplies, conduct of tree planting, and etc.)

(Research-Based – services founded on an accumulation of facts that have been obtained by research.)

(Law-Driven – services guided by legal rules and regulations like EO 70, EO 138, etc.)

(Course-Driven – services guided by the requirement of the students to accomplish a course.)

	II. 
	Title
	:
	(Formulate a comprehensive yet simple title that will show the coverage and ownership of the project, activity and program)

	III. 
	Rationale
	:
	(Formulate the background/rationale based on the underlying reason why the project/activity/program is proposed and how it was conceived (similar to situational analysis. Assess the situation in terms of the characteristics of the community e.g culture system, infrastructure site, etc. statistics is crucial in presenting a clear picture of the problems in terms of their magnitude and urgency. Based on the assessment of the situation, available resources that could be tapped to address the project/activity/problem should be indicated.)

	IV. 
	Main Objective
	:
	(Develop objective/purpose/target of the proposed project/activity/program that will respond to the issues identified and will contribute to the overall improvement of the quality of life of beneficiaries. A good objective usually states: (a) what does the project want to achieve; (b) how does the project want to achieve it; and (c) who are the main beneficiaries.)

	V. 
	Date and Venue
	:
	(Specify the date and the target location where the project/activity/program is conducted.) 

	VI. 
	Target Beneficiaries/Participants
	:
	(Identify the beneficiaries by location and by sectoral stake and break down the total number of beneficiaries into the relevant classificatory categories e.g. gender, physically disadvantaged.)

	VII. 
	Cooperating Agencies/ Office
	:
	(List and provide the role of the cooperating agencies/office in the implementation of the project.)

	VIII. 
	Responsiveness to GAD Agenda, UN Sustainable Development Goals, AmBisyon Natin 2040, and Future Proofing Principles 

	:
	(Identify key areas of the project/activity/program and cite ways on how responsive the key areas are to the agenda, principles, goals, and framework, as mentioned.)
 

	IX. 
	Expected Output
	:
	(Determine the underlying immediate results achieved soon after the completion of an activity. Outputs that are directly produced by the project, activity, and program.) 

	X. 
	Budgetary Requirements
	:
	(Determine the expenses anticipated for a specific period of time and the computation of the overall expenditures for the project/activity/program. Set out the activity budget, providing a breakdown of expenditure between components and over time and what procurement arrangements will apply to them.) 

	XI. 
	Source of Fund
	:
	(Identify the origin of the particular funds where the project/activity/program is utilized.)



GENDER ACTIVITY PROFILE OF THE BENEFICIARIES

	
	Access
	Control

	Activity
	Women
	Men
	Women
	Men

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	
	Access
	Control

	Resources
	Women
	Men
	Women
	Men

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



LIST OF EXTENSION PERSONNEL

	Name
	Field of Expertise
	Role

	
	
	

	
	
	

	
	
	

	
	
	


Note: For approved extension programs and projects, only those with Special Order shall be included in this section.
		Prepared by:



NAME OF PROPONENT
Project/Program Leader /Extension Unit Head




	
(If the proponent came from the other branches)

Noted by:



NAME OF BRANCH DIRECTOR/HEAD
Branch Director/Unit Head 
Main Campus


	Reviewed by:



NAME OF EXTENSION DIRECTOR
Director for Extension Services Division
	Certified as to Budget Availability and Appropriations:


NAME OF CAF
Chief for Administration and Finance

	

Approved by:

	


NAME OF SUC PRESIDENT
SUC President I








This form is issued and controlled by the DDOSC Main Campus Document Control Officer and is authorized for institutional use across all campuses.
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