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A C C O M P L I S H M E N T   R E P O R T 

Name of Organization: 
Name of Institution/School: 
Address: 
 
 

Name of Activity Objective/s Inclusive Date/s Target Population Budget Resource/s 
 
 
 

     

 
 
 

     

 
 
 

     

  
 
 

    

 
 
 

     

 
 
Date of Submission: 
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Signed: Date: 

 
 

 
(Signature over Printed Name) 

President 

 
 

 
 
 

(Signature over Printed Name) 

Adviser 

 
 

 
Noted by: 

 

 
 

 
 

(Signature over Printed Name) 

Dean 

 
 

 
 
Date of Submission: _____________________________________ 
 


