ATTACHMENT B: FOR SCHOOL USE ONLY
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TRAINING COMPLETION REPORT
Title: ____________________________________________________________________________   
Date:  	 __________________________________________________________________________
Venue: __________________________________________________________________________

A. Program Management Team 
	Task
	Name
	Position
	Office/School

	Proponent/s
	
	
	

	Program Manager
	
	
	

	Training Manager
	
	
	

	Class Managers, if any
	
	
	

	Logistics Officer, if any
	
	
	

	Finance Officer, if any
	
	
	

	Welfare Officer, if any
	
	
	

	Head Secretariat
	
	
	



B. Trainers, Facilitators & Resource Persons
	Name
	Position
	Office/School

	
	
	

	
	
	

	
	
	



C. Participants ( attached filled out and signed Registration Form and Attendance Sheet )
	
Participants
	
Target
	No. of Participants Attended

	
	
	Male
	Female
	Total

	
	
	ES
	HS
	ES
	HS
	

	1. Teachers I – III
	
	
	
	
	
	

	2. Master Teachers
	
	
	
	
	
	

	3. School Non-Teaching Personnel
	
	
	
	
	
	

	4. School Heads / Head Teachers
	
	
	
	
	
	

	5. SDO Related-Teaching Personnel (SDS, ASDS, CES, Supervisors/Specialists)
	
	
	
	

	6. Other SDO Non-Teaching Personnel
	
	
	
	

	7. External Stakeholders, Learners & Others (Parents, LGU, Non-SDO, etc)
	
	
	
	

	Total
	
	
	
	


	Note: ES-Elementary Participants	HS-High School Participants

D. Training Expenditures
	Expenses
	Proposed
	Actual

	
	Amount
	Fund Source
	Amount
	Fund Source

	Food
	
	
	
	

	Training Materials & Hand-outs
	
	
	
	

	Other Expenses
	
	
	
	

	Total
	
	



E. Documentation (3-4 pictures only with caption) 









Caption BBBBBBBBBBBBBBBBBBBBBBBBBB B BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB



Caption AAAAAAAAAAAAAAAAAAAAAAAAAAAAA AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA










Caption DDDDDDDDDDDDDDDDDDDDDDDD DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

Caption CCCCCCCCCCCCCCCCCCCCCCCCCCC CCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCCC


Other Required attachments: Sample Certificate of Appearance, Participation and Recognition, accomplished training kit (if any), accomplished Post-Travel Reports, QAME Analysis 1 and 2


Prepared by:					

______________________________		
Proponent					



Noted by:			

______________________________
School Head


[bookmark: _GoBack](Please note that if the School Head is the proponent, the completion shall be duly noted by the SDS)
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