QAR Form

Revised, 2014

QUARTERLY ACCOMPLISHMENT REPORT

___________to __________ 20____
ADMINISTRATIVE OFFICES
OFFICE OF THE VICE PRESIDENT FOR ___________________________________________
NAME OF OPERATING UNIT/OFFICE/DEPARTMENT: _______________________________
Instruction:

(  Please do not leave any item unanswered (Type N.A. or Not Applicable if necessary).

(  Provide necessary and appropriate supporting document/s (e.g. Research Abstract, MOS, MOU, S.O., Certificates, etc.) as attachment for each accomplishment.

(  This form should be duly signed by the Head of Unit/Department and approved by the Sector Head.

A. EXECUTIVE SUMMARY/HIGHLIGHTS OF ACCOMPLISHMENTS
	


B.  ADMINISTRATIVE PERSONNEL
1. Attendance in Training, Seminars, Workshops, Conferences, etc.
	Name of Personnel
	Title/Theme/Topic
	Sponsor of Seminar/s, etc.
	Level
Please check if
	Venue
	Date

	
	
	
	International
	National
	Regional
	Local
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


2. Involvement in Other Services/Linkages/Network
	Name of Personnel Involved
	Name of Partner Agency/Company/

Organization/

Department
	Nature  of  Business/Service

 (i.e. Educational Institution, Government Agency, BPOs, NGOs, POs, etc.)
	Nature of Involvement

(Please Indicate If:

Instruction, Training, Research, Consultancy, Linkages, Network)
	Level

(International, National, Regional, Local)
	Duration

(Indicate Inclusive Period, i.e. June 15 to August 31)
	Contact Person

	
	
	
	
	
	
	Name
	Tel. No.
	Address

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


3. Officership/Membership in Professional Organization
	Name of Personnel
	Position

(No abbreviation please)
	Name of Organization
	Level

Please check if
	Organization’s Address
	Inclusive Date

	
	
	
	International
	National
	Local
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


4. Outstanding Achievement
	Name of Personnel
	Awards Received
	Conferring Body/Agency
	Check if
	Place
	Date

	
	(no abbreviation please)
	International
	National
	Regional
	Local
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


5. List of Personnel Presently Enrolled
	Name of Personnel
	School


	Degree/Major
	Start of Enrolment (Semester/School Year
	MEANS OF SUPPORT

(Ex. Financial Assistance, Scholarship Grant, Self-supporting)
	BENEFACTOR

(Name of Sponsor/Agency/

Organization/ etc.)

	
	(no abbreviation please)
	
	
	

	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


6. List of Personnel Who Graduated During the Current School Year

	Name of Personnel         

       
	              School


	      Degree/Major


	Semester/School Year
	MEANS OF SUPPORT

(Ex. Financial Assistance, Scholarship Grant, Self-supporting)


	BENEFACTOR

(Name of Sponsor/Agency/

Organization/ etc.)



	
	(no abbreviation please)
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


C.  SUPPORT TO OPERATION (STO) – Support services provided to students, faculty and personnel within your area of responsibility/mandate

        of your office.

1.  Number and Percentage of Students, Faculty and Personnel Who Rated Non-academic Related Services as Good or Better
	Specific Services

(Pls. provide brief description of the functions/services/activities)
	Number of Students/Faculty/Personnel who rated the services provided
	Percentage of Students/Faculty/Personnel who rated the services as good or better

	
	
	Quality
	Timeliness
	Courtesy

	
	For Students:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	 For Faculty:

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	 For Admin. Personnel:

	
	
	
	
	

	
	
	
	
	

	TOTAL
	
	
	
	



2.  Number and Percentage of Faculty and Personnel enabled to Pursue Studies/Training  
	Nature of Undertaking


	Number of Faculty/Personnel
	Percentage

(No. of faculty/personnel enabled to pursue studies/training over Total No. of faculty/personnel within your area of responsibility)

	Faculty enabled to pursue studies/ training
	
	

	Personnel enabled to pursue studies/ training
	
	

	Total:
	
	


D.  RESEARCH, PUBLICATION AND EXTENSION SERVICES (For Institutes/Centers/Offices engaged in research, publication and extension services)

1. RESEARCH SERVICES

1.1 Actual Research Output For The Last Three (3) Years*

	Researcher
	Title of Research Output

(Pls. indicate if completed or on-going)
	Funding Agency
	Amount of Funding
	Date Started
	Target Date of Completion
	Actual Date of Completion

(For completed researches)
	STATUS 

(Pls. specify if: Data Gathering; Analysis; Writing Research Report, etc.)  
	Reason for not meeting the target
	Title of Awards Received/ Publisher/

Conference Organizer/ Conferring Body
	FOR COMPLETED RESEARCH PROJECTS

	
	
	
	
	
	
	
	
	
	
	If patented or submitted for patenting, pls. specify patent number and date or date of submission for patenting
	Pls. check if Published in CHED-recognized
	Title of Journal, Vol./Issue/ Page No., Place and Date of Publication, Copyright No.
	Pls. check if Published in Refereed
	Title of Journal, Vol./Issue/ Page No., Place and Date of Publication, Copyright No.
	Pls. check

If

Disseminated

or Presented in
	Indicate the Title, place, date of the fora/ conference where the research output was presented

	
	
	
	
	
	
	
	
	
	
	
	International Journal
	National Journal
	Local Journal
	
	International Journal
	National Journal
	Local Journal
	
	International fora/conferences
	National fora/conferences
	Regional for a/conferences
	Local fora/conferences
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


*Baseline data for PBB FY 2014
                    1.2   Research Output as Cited by Book Author(s) for the Quarter of Current Fiscal Year
	Name of Researcher(s)
	Title of Research Output

(Pls. indicate the year of completion)
	Author(s) Who Cited  the Research Output
	Title of Book Where the Research Output was Cited
	Page No.
	Place/Date Published
	Name and Address of
Publisher

	(No abbreviation please)
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


               1.3   Research Output as Cited by Other Researcher/s in Journal Articles for the Quarter of the Current Fiscal Year

	Name of Researcher(s)
	Title of Research Output

(pls. indicate the year of completion)
	Author(s) Who Cited  the Research Output
	Title of Article Where the Research Output was Cited
	Title of Journal
	Vol./Issue/

Page No.
	Place/Date Published
	Name of Publisher

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


2. REFEREED PUBLICATIONS (Actual Output For The Quarter Of The Current Fiscal Year)
                             2.1   BOOKS/JOURNALS
	Name of the Faculty/Personnel

	Title of Research/Article
	Name of Book/Journal
	Date Started
	Date Completed
	Editors/

Referees

(Name and Profession)
	Vol./Issue/
Place/Date of

Publication/Copyright No.
	Level of Publication

	
	
	
	
	
	
	
	International
	National
	Local

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


3. LIST OF RECOGNIZED TECHNICAL ADVISORY/EXTENSION SERVICES* (Technical Advise/Extension service is a set of activities aimed to transfer knowledge or to provide services to the community.  The extension program is conducted not as a part of academic requirement but as an outreach towards the improvement of the community’s quality  of  life.  Please attach Board Resolution/Action approving the Extension Program/Photocopies of MOA/Certificates, etc.)
3.1  Extension or Advisory Programs/Projects – Actual For The Quarter Of The Current Fiscal Year*
	Name of Training Program/Advisory Services

(Pls. indicate the classifications of training programs as shown below)
	Name of Involved Faculty/

Personnel
	Nature of Technical Advice provided

(Consultant, 

Speaker, Resource Person, Adviser,

Facilitator, Organizer)
	Source of Funding
	Amount of Funding
	Citation/

Recognition Received
	Year Received

	
	
	
	
	
	Title
	Conferring Body
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


                   *Please refer to the attached classifications.
3.2  Number and Percentage of Persons Trained

	Name of Training Program/Advisory Services*

(Pls. indicate the classifications of training programs as shown below*
	Duration
	
	
	
	
	

	
	Date of request for technical advice 


	Date Started
	Date of Completion
	No. of Hours/Days
	No. of Trainees/ Beneficiaries**
(Pls. specify if professionals, students, out-of-school youth, organization, community, etc.)
	No. of Persons Trained Weighted by Length of Training***
	% of trainees/

beneficiaries who rate services rendered as good or better

(Pls. indicate the total number of trainees who rated/evaluated the training program)

Ex: 25 trainees rated the TP from the total of 30 trainees =25/30
	% of persons given training or advisory services who rate timeliness of service as good or better

(Pls. indicate the total number of trainees who rated/evaluated the training program) 

Ex: 25 trainees rated the TP from the total of 30 trainees = 25/30 

	Same title of training program/advisory services  listed in # 1
	
	
	
	
	
	
	83.33% 

(25/30)
	      

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


 *For Extension Programs on continuing basis, please indicate actual number of beneficiaries and number of training hours.

**Please indicate the actual number of trainees/beneficiaries. For example: 48 students and 10 faculty members or 15 Barangay officials/employees and 35 residents.

***Weight x No. of persons trained
                                                                                                    Table for Weights

	LENGTH OF TRAINING
	WEIGHT

	Less than 8 hours
	0.5

	8 hours or 0ne day
	1

	2 days
	1.25

	3-4 days
	1.5

	5 days or more
	2


	CLASSIFICATIONS:
	
	

	1. Entrepreneurship and livelihood assistance

· Product creation/innovation/development/utilization/commercialization

· Packaging, marketing and distribution

· Accounting and fund management

· Savings mobility and capital formation/generation

· Others, pls. specify
	2. Communication/Information dissemination and advisory services

· Use of tri-media

· Adds and other propaganda materials

· Others, pls. specify
	9. IT and Technical-Vocational Training/s 

· I.T. Trainings

· T-shirt Printing

· PC Repair
· Others, pls. specify

	3. Organizational Development/Capability Building and Special Pilot Projects

· Organizational formation and development 

· Leadership and management of pilot projects

· Others, pls. specify
	6. Leadership and Good Governance

· Barangay Officials Leadership Training

· SangguniangKabataan Leadership Training

· Others, pls. specify


	10. Engineering works

· Surveying

· Web development

· Troubleshooting

· Software development

· Networking

· Electrical wiring

· Auto-Mechanic

· Aircon/Refrigeration Repair
· Others, pls. specify

	4. Environmental Protection and Sustainability

· Waste management/pollution control

· Reforestation/green revolution

· Organic farming/gardening

· Beautification and landscaping

· Climate change advocacy

· Others, pls. specify
	7. Education and Research

· Values formation/Good citizenship

· Function literacy

· Teacher Training

· Curriculum Development & Planning

· Science Education/Research

· Other Educational Training/s, pls. specify
	11.  Instructional Materials Development & Production

· Brochures

· Pamphlets

· Journal

· Module production

· Audio-video production
· Others, pls. specify.

	5. Nutrition and Wellness

· Herbal/traditional medicine

· Disease prevention and cure

· Diet management

· Healthy lifestyle

· Sports, aerobic and physical development/exercises

· Others, pls. specify
	8. Human Resource Development and Consultancy Service

· HRD Training Consultancy 

· Management Seminars

· Professional Development Seminars

· Others, pls. specify
	12. Linkages and Networking

13.  Arts and Culture


Note: In filling up items 1 and 2, please indicate other extension programs not specified in the given classifications.
Submitted by:








Approved by:











________________________________________________


____________________________________________

Name, Designation and Signature of the Head of the Office



         Sector Head/Vice President

Date:____________________






Date: ______________________ 
1

