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UNIVERSITY OF THE PHILIPPINES LOS BAÑOS

Office of the Vice-Chancellor for Research and Extension

OVCRE Building, Kanluran cor Lanzones Roads, UPLB, College, Laguna 4031

Telefax No: (049) 536-3454 ( Telephone Nos: (049) 536-2354 and 5326

Local VOIP: 1500 and 1501 ( Email: ovcre@uplb.edu.ph
Website: http://www.uplb.edu.ph/rde

UPLB EXTENSION ACTIVITIES DATABANK
REPORT FORM
(Revised, 2008)

	Note: This form is to be used in reporting all extension activities of the unit, to be submitted every October 31 of each year. This must be submitted in one (1) hard-copy and one (1) soft-copy to the Vice-Chancellor for Research and Extension (VCRE) in computerized form and must contain all the information herein required. All text should be in Point 8 Arial font. A table row should only contain one (1) entry. For Part B, replicate the table and paste into a new page for each individual action project. The accomplished form should be printed in legal size paper (8.5 x 14 inches).


	A. NARRATIVE REPORT OF SIGNIFICANT HIGHLIGHTS/ ACCOMPLISHMENTS ON EXTENSION ACTIVITIES FOR THE YEAR
(The unit should provide an executive summary, at most 1000 words or four (4) paragraphs, describing its most of significant accomplishments in terms of extension work. The summary should reflect all extension activities and institutional extension programs conducted for the year.)

	


	B. LIST OF ONGOING LONG-TERM ACTION/ EXTENSION PROJECTS

	Name of Project
	Sample: Farmer-Scientist Program for Corn in Cebu
	Brief Accomplishments for the Year

	Date Started
	January 1, 2008
	Expected Date of Completion
	December 31, 2009
	(State the program or project’s accomplishments for the year in at most 1000 words or four (4) paragraphs. Confine the text inside this box only)

	Office Base of Project
	Office of the Municipal Agriculturist, Argao, Cebu
	

	Project Sites
	Argao, and six other municipalities 
	

	Type of Clientele/ Beneficiaries/ Recipients
	Corn farmers, rice farmers, housewives, out-of-school youth, agricultural technicians, agrarian reform beneficiaries and others beneficiaries
	

	Cooperating Agencies
	Department of Agriculture

Department of Agrarian Reform

DA-RFU VI

Office of the Mayor, Argao
	Source of Funds/ Funding Agencies


	DA

DA-RFU VI

DA-BAR
	

	Total Budget Allocation
	1,500,000.00
	Funds Deposited to
	UPLB Central Administration
	

	Program/ Project Staff Involved
	

	Name
	Title
	Designation in the Project
	Office/ Address
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Other UPLB Units Involved in the Project
	

	Name of Unit
	Involvement in the Project
	

	
	
	

	
	
	

	
	
	


	C. NON-DEGREE TRAINING ACTIVITIES CONDUCTED BY THE UNIT

	Type of Activity a/
	Title of Activity
	Date/ Duration
	Venue
	Participants
	Unit Staff Involved
	Sponsoring Units/ Agencies

	
	
	
	
	Type b/
	Number
	Name(s)
	Nature of Involvement c/
	No. of Hours Rendered
	

	Sample: Seminar-workshop
	Seminar Workshop on Research Project Implementation
	April 17-18, 2008
	UPLB, College, Laguna
	Researchers
	38
	Ruth Almario
Ma. Ellenita de Castro

Elias Abao, Jr.
	Coordinator
Coordinator

Resource Person
	16
16

2
	OVCRE-UPLB

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


a/ Indicate if: long-term training, summer short course, short training, seminar, workshop, non-scientific conference, symposium, dialogue, consultation, etc.
b Indicate if: farmer, fisherfolk, student, homemaker, extension worker, researcher, policy makers, etc.
c/ Indicate if: resource person, coordinator, training staff, support staff, etc.

	D. INDIVIDUAL INVOLVEMENT OF THE UNIT’S FACULTY AND STAFF ON EXTENSION ACTIVITIES CONDUCTED BY OTHER UNITS/ AGENCIES

	Name of Staff Involved
	Type of Activity a/
	Title of Activity
	Nature of Involvement c/
	Total No. Hours Spent
	Date
	Venue
	Conducting Unit
	Sponsoring Unit/ Agency

	Sample:

Ruth Almario
	Seminar
	Seminar Workshop on Research Project Implementation
	Coordinator
	16
	April 17-18, 2008
	UPLB, College, Laguna
	PMES-OVCRE, UPLB
	OVCRE-UPLB

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


a/ Indicate if: long-term training, summer short course, short training, seminar, workshop, non-scientific conference, symposium, dialogue, consultation, etc.

b/ Indicate if: resource person, coordinator, training staff, support staff, etc.

	F. CONSULTANCY/ SUPPORT SERVICES PROVIDED BY FACULTY AND STAFF OF THE UNIT

	Name of Staff
	Client/ Agency Served
	Nature/ Type of Service Provided
	Duration of Service
	Terms/ Conditions 

(free or with fee)
	No. of hours or days/ month
	Manner of Delivery

 (if applicable)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	G. INVENTORY OF EXTENSION INFORMATION MATERIALS PRODUCED DURING THE YEAR

	Printed Materials

	Type of Publication 1/
	Title
	Author (s)/ Editor (s)
	Date Produced/ Published
	Frequency of Publication
	Intended Users

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Audio-Visuals

	Type of Visual 2/
	Title
	Developer
	Number of Sets
	Number of Pieces / Set
	Date Produced
	Intended End-Users

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Radio and TV Broadcast

	Title of Program
	Radio Station/ TV Channel
	Day and Time of Broadcast
	Date Aired/ Time and Day
	Target Audience
	Staff Member Involved

Name/Type of Involvement

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Exhibits and Displays Put Up

	Subject Matter
	Location 
	Occasion/Event Celebrated
	Inclusive Dates Shown
	Person-in-charge/ Members of Exhibit Team

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1/ Indicate if pamphlet, brochure, leaflet, flyer, circular, technical bulletin, newsletter, handbook, how-to’s, etc.
2/ Indicate if posters, slide, film, transparency set, synchronized sound and slide set, PowerPoint slide presentation, etc.
	E. ENDORSEMENTS

	To be filled up by the staff who accomplished the form

	Submitted by:

____________________________

Name and Signature

____________________________

Unit
	____________________________

Designation

____________________________

Date

	To be filled up by the immediate supervisor

	Certified correct by:

____________________________

Supervisor’s Name and Signature

____________________________

Unit
	____________________________

Designation

____________________________

Date

	To be filled up by the College Dean or Institute Director

	Noted by:

____________________________

Name and Signature

____________________________

Unit
	____________________________

Designation

____________________________

Date

	To be filled up at the Office of the Vice-Chancellor for Research and Extension

	Received by:

____________________________

Receiving Clerk

OVCRE
	____________________________

Date
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