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POST-ACTIVITY FORM FOR A TRAINING ACTIVITY
(To be submitted 01 week after the activity)

· Title: _________________________________________________________________
· Date: ________________________
· Initiating department/ faculty: ___________________________
· Institution: _____________________________________________________________
· Venue of activity: _______________________________________________________
· Actual number of participants: _____________________________________________
· Duration (hours):  _______________________________________________________
· The attendance sheets enclosed should include the following details:
1. SPEAKER/FACILITATOR Name___________________________
PMDC/PNC____________E-mail__________________________Cell_____________
2. PARTICIPANTS Name__________________________________________
PMDC/PNC____________E-mail__________________________Cell_____________

__________________                                                             _______________
	 Date  	 	 	 	 	 	                   Signature
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