DOST FORM NO. 3C– 2

PROGRAM MONITORING AND FIELD EVALUATION REPORT 

FOR COMPLETED PROJECT
General Instructions:
A. To be accomplished in 6 copies by the monitoring TRDs for each of the component projects.

B. Use separate sheets (if necessary) following the appropriate sequence of items.

Operational Definition of Terms
1. Program Title – the approved title of the program. Indicate actual start to completion in month and year.

2. Coordinator /Leader- the name of the overall R & D coordinator (whether multi-agency or single agency R & D) or the program/ project leader. Program leader is the overall coordinator while serving also as project leader.

3. Agency – the institution of the coordinator/leader.

4. Cooperating Agencies – agencies participating in the R & D work.

5. Project Title – the title(s) of component project(s) under the program. Indicate project number.

6. Expected Output – indicate the specific, measurable and tangible (if applicable) outputs expected to be accomplished by the project for specified period for each objective.

7. Accomplishment – summary of output/ breakthrough/ significant findings achieved by the project for the period under review. This should relate to the target outputs and activities.

8. Issues/Problems and Recommendations – obstacles met during project implementation, issued raised during field visits, explanatory notes for deviation in target from accomplishment (administrative or technical), change in date of implementation, etc and actions to solve the problems / issues.

9. Budget – indicate the total allocated program/project budget by source.

10. Personnel Complement – number of part time (coordinator, leader, project management staff, others) and for time research staff of the program/project by gender.

11. Persons Interviewed – the person(s) who provided the above information.

12. Evaluators – the members of the monitoring and field evaluation committee.
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PROJECT MONITORING AND FIELD EVALUATION REPORT FOR COMPLETED R&D PROJECTS

For the Period: Yr_______ Qtrs _____(from__________ to __________)

(To be accomplished by MONITORING COUNCIL AGENCY)

(1) PROGRAM TITLE/DURATION
:____________________________________________________________________________________________________

(2) COORDINATOR/LEADER

:_____________________________________________________  (3) AGENCY____________________________________

(4) COOPERATING AGENCIES
:____________________________________________________________________________________________________

	(5) Project Title/Leaders /

Objectives Duration
	(6) Expected Output
	(7) Accomplishment
	(8) Issues/Problems and Recommendations

	
	
	
	


(9) Budget by Source           Total Allocation                   (10) Personnel Complement 

 





                            Male
          Female     
(11) Persons Interviewed:
___________________________
__________________
        _____________         Part Time     ________        _______                           Designations:       ___________________________
   Agency (Specify)
        _____________         Full Time      ________        _______ 



 


        _____________





             (12) Evaluators:

___________________________                                                                   
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___________________________


        Place Visited:

___________________________











                     Date:


___________________________
