QAR Form

Revised, March 2019
QUARTERLY ACCOMPLISHMENT REPORT

__________to__________20___
___________________________

COLLEGE/BRANCH/CAMPUS
Direction:

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

(  Strictly follow the prescribed format in accomplishing this form.
(  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 (Please state briefly the significant accomplishments during the quarter.) 
	


B.  STRATEGIC PRIORITY 
1. Academic Program Development   
1.1  Curricular Program/s (Please no abbreviation)

	Course/Program
	Please check (() if
	Date Approved by

	
	New Program
	Phased-Out Program
	Academic Council

(mm/dd/yyyy)
	Board of Regents

(mm/dd/yyyy)

	
	
	
	
	

	
	
	
	
	


1.2 OBE Framework

	Additional OBE-Aligned Syllabi/Subjects
	Date Approved by

	
	College/Branch 

Curriculum Evaluation Committee

 (mm/dd/yyy)
	Academic Council 
(mm/dd/yyyy)

	
	
	

	
	
	


2. Human Resource Development
2.1 FACULTY 
2.1.1 Faculty Outstanding Achievements/Awards (International, National, Local) 
	Name of Faculty Member

(Surname, First Name, M.I.)
	Nature of Achievement

(No abbreviation please)
	Certifying Body 
	Level

Please check (() if
	Place
	Date

(mm/dd/yyyy)

	
	
	
	International
	National
	Regional
	Provincial, City or Municipal 
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


2.1.2 Officership/Membership in Professional Organization/s
	Name of Faculty Member

(Surname, First Name, M.I.)
	Position

No abbreviation please

(e.g.  member of CHED’s Technical Panel, member of National Review Panels, Consultant to other local, national service, educational  or training needs, etc.) 
	Name of Organization
	Level

Please check (() if
	Organization’s Address
	Inclusive Date

	
	
	
	International
	National
	Regional 
	Provincial, City or Municipal
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


2.1.3 Attendance in Relevant/Job-related Trainings, Seminars, Conferences, Workshops, Conventions, etc. 

	Name of Faculty Member

(Surname, First Name, M.I.)
	Title/Theme/Topic
	Check (() if
	Sponsor of Training, Seminar/s,  etc.
	Level
Please check (() if
	Venue
	Inclusive Date
	Total No. of Hours

	
	
	Training
	Seminar/ Conference/ workshop/ convention etc.
	
	International
	National
	Regional
	Local
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


2.1.4 Involvement in GAD-Related Programs/Projects/Activities (PPA). Please attach proof of participation.

	Name of Faculty Involved

(Surname, First Name, M.I.)
	Title of GAD-related PPA
	Nature/Type of Activity

(i.e. Seminar, Conference, Training, Project, etc.)
	Proponent/Organizer
	Extent of Involvement

(Please indicate if Awardee, Organizer, Resource Speaker, Trainer Project Head/Manager, Consultant, Participant, etc.)
	Level

(International, National, Regional, Provincial, City or Municipal)
	Duration

(Indicate inclusive period, e.g. June 15 to August 31 of the current year)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2.1.5 Networking and Linkages
	Linkage/ Partnership/ Collaboration Program
	Faculty Members Involved 

(Surname, First Name, M.I.)
	Name of Partner/Collaborating Institution
	Institutional Type of Partner Institution: *
	Nature of Partnership/Collaboration: **
	Deliverables or Desired Output/s

***
	Target Beneficiaries

****
	Level
(International, National, Regional, Local)
	Validity of Implementation

(Indicate inclusive period, start and end)
	Contact Person

	
	
	
	
	
	
	
	
	
	Name
	Tel. No.
	Address

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


* Pls. indicate if: Educational Institution, Government Agency, Telecommunication, Travel Agency, Hotel and Hospitality Service, Food Service, BPO, NGO, Professional Organization, Others (pls. specify)
** Pls. indicate if: Academic Linkage, Research Collaboration, Extension Collaboration, Student-Exchange Program, Educational and Cultural Exchange, Twinning Program, Transnational Education, Others (pls. specify)
*** Pls. indicate If: Technology transfer, Training/Instruction conducted, IEC (Information, Education and Communication) materials, Research, Consultancy, Linkages, Network, Others (pls. specify)
**** Pls. indicate if Faculty, Students, Community, HEI Administrators, Others (pls. specify)
2.1.6 Faculty Involvement in Inter-Country Mobility (Pls. attach proof of active linkage (e.g. MOAs/MOUs) between the university and the international institution/ any official                                       document containing the information)
	Name of Faculty Involved

(Surname, First Name, M.I.)
	Nature of Involvement/ 

Purpose of Travel

(Research fellow, referee, exchange faculty/teacher, consultant, technical panel, editorial board, and the like)
	Host Country and Institution/Organization/agency
	Inclusive Date

	
	
	
	

	
	
	
	


               2.1.7      List of Faculty Graduated/Pursuing Advanced Education During the Period
	Name of Faculty
(Surname, First Name, M.I.)
	Status
	School
	Degree/Major
	Program Accreditation Level
	Pls. check (() if
	Start of Enrolment (Semester/School Year)
	MEANS OF SUPPORT

	
	Currently Enrolled

(Specify the no. of units earned)
	Graduated

(Specify Date of Graduation)
	
	
	
	
	
	Type of Grant 
	Name of Sponsor/Agency/

Organization/ etc
	Amount

	
	
	
	(no abbreviation please)
	
	Thesis
	Non-thesis
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


2.2 ADMINISTRATIVE PERSONNEL (please provide necessary attachment/s as supporting document/s)
2.2.1 Attendance in Relevant Training, Seminars, Workshops, Conferences, etc.
	Name of Personnel

(Surname, First Name, M.I.)
	Title/Theme/Topic
	Check (() if
	Sponsor of Training, Seminar/s,  etc.
	Level
Please check (() if
	Venue
	Inclusive Date
	Total No. of Hours

	
	
	Training
	Seminar/ Conference/ workshop/ convention etc.
	
	International
	National
	Regional
	Local
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


2.2.2 Involvement in GAD-Related Programs/Projects/Activities (PPA). Please attach proof of participation.
	Name of Personnel Involved

(Surname, First Name, M.I.)
	Title of GAD-related PPA
	Nature/Type of Activity

(i.e. Seminar, Conference, Training, Project, etc.)
	Proponent/Organizer
	Extent of Involvement

(Please indicate if Awardee, Organizer, Resource Speaker, Trainer Project Head/Manager, Consultant, Participant, etc.)
	Level

(International, National, Regional, Provincial, City or Municipal)
	Duration

(Indicate inclusive period, e.g. June 15 to August 31 of the current year)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


2.2.3 Involvement in Other Services/Linkages/Network
	Linkage/ Partnership/ Collaboration Program
	 Personnel Involved 

(Surname, First Name, M.I.)
	Name of Partner/Collaborating Institution
	Institutional Type of Partner Institution: *
	Nature of Partnership/Collaboration: **
	Deliverables or Desired Output/s ***
	Target Beneficiaries ****
	Level
(International, National, Regional, Local)
	Validity of Implementation

(Indicate inclusive period, start and end)
	Contact Person

	
	
	
	
	
	
	
	
	
	Name
	Tel. No.
	Address

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


* Pls. indicate if: Educational Institution, Government Agency, Telecommunication, Travel Agency, Hotel and Hospitality Service, Food Service, BPO, NGO, Professional Organization, Others (pls. specify)
** Pls. indicate if: Academic Linkage, Research Collaboration, Extension Collaboration, Student-Exchange Program, Educational and Cultural Exchange, Twinning Program, Transnational Education, Others (pls. specify)
*** Pls. indicate If: Technology transfer, Training/Instruction conducted, IEC (Information, Education and Communication) materials, Research, Consultancy, Linkages, Network, Others (pls. specify)
**** Pls. indicate if Faculty, Students, Community, HEI Administrators, Others (pls. specify)
2.2.4 Officership/Membership in Professional Organization
	Name of Personnel

(Surname, First Name, M.I.)
	Position

No abbreviation please

(e.g.  member of CHED’s Technical Panel, member of National Review Panels, Consultant to other local, national service, educational  or training needs, etc.) 
	Name of Organization
	Level

Please check (() if
	Organization’s Address
	Inclusive Date

	
	
	
	International
	National
	Local
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


2.2.5 Outstanding Achievement
	Name of Personnel

(Surname, First Name, M.I.)
	Nature of Achievement

(No abbreviation please)
	Certifying Body
	Level

Please check (() if
	Place
	Date

(mm/dd/yyyy)

	
	(no abbreviation please)
	International
	National
	Regional
	Provincial, City or Municipal
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


2.2.6 List of Personnel Graduated/Pursuing Advanced Education During the Period
	Name of Personnel

(Surname, First Name, M.I.)
	Status
	School
	Degree/Major
	Program Accreditation Level
	Pls. check (() if
	Start of Enrolment (Semester/School Year)
	MEANS OF SUPPORT

	
	Currently Enrolled

(Specify the no. of units earned)
	Graduated

(Specify Date of Graduation)
	
	
	
	
	
	Type of Grant 
	Name of Sponsor/Agency/

Organization/ etc
	Amount

	
	
	
	(no abbreviation please)
	
	Thesis
	Non-thesis
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


C. CORE FUNCTIONS
1. Outputs/Outcomes in Higher Education Services 
                         1.1 Graduates Hired/Employed After Graduation (Pls. attach any official document as list of documentary evidences)*
	Name of Surveyed Graduates

(Surname, First Name, M.I.)
	Course/Program
	Date of Graduation
(mm/dd/yyyy)
	Date of 1st employment

(mm/dd/yyyy)
	Date of current employment

(mm/dd/yyyy)
	Current Nature/Type of Work
	Current Plantilla Item/ Work Position 
	Current Status of Employment
	Current Monthly Income
	Check (() if job/work is related to their undergraduate program

	
	
	
	
	
	
	
	
	
	Yes
	No

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


* Please include all graduates that were traced during the period from  the last three years graduates (especially the 2017 graduates)
                        1.2 Outstanding Achievements, special Awards and Recognitions Received (Inside and Outside PUP)
1.2.1 Inside PUP (University Wide)

	Name of Student*
(Surname, First Name, M.I.)
	Nature of Achievement/ Award/Recognition
	Conferring Body
	Place
	Date

(mm/dd/yyyy)

	
	
	
	
	

	
	
	
	
	




*If the outstanding achievement/special award/recognition received by one section, organization, etc., please indicate the total number of students (e.g.: BSA 2-1 (15 students))


      1.2.2 Outside PUP (International, National and Regional)
	Name of Student*
(Surname, First Name, M.I.)
	Nature of Achievement/ Award/Recognition
	Level

(International, National, Regional)
	Conferring Body
	Place
	Date

(mm/dd/yyyy)

	
	
	
	
	
	

	
	
	
	
	
	




*If the outstanding achievement/special award/recognition received by one section, organization, etc., please indicate the total number of students (e.g.: BSA 2-1 (15 students))
       1.3 Attendance in Seminars, Leadership Training and Other Student Development Programs (International, National, Local)

	Name of Student*
(Surname, First Name, M.I.)
	Title/Theme/Topic
	Check (()  if
	Sponsor
	Level

Please check (() if
	Venue
	Inclusive Date
	Total No. of Hours

	
	
	Training
	Seminar/ Conference/ workshop/ convention etc.
	
	International
	National
	Local
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


* Please indicate the total number of students if attendees are from one section, organization, etc. (e.g. BSA 2-1 (15 students))
        1.4 Networking and Linkages

	Linkage/ Partnership/ Collaboration Program
	Student/s Involved *
(Surname, First Name, M.I.)
	Name of Partner/Collaborating Institution
	Institutional Type of Partner Institution: **
	Nature of Partnership/Collaboration:
***
	Deliverables or Desired Output/s

****
	Target Beneficiaries

*****
	Level
(International, National, Regional, Local)
	Validity of Implementation

(Indicate inclusive period, start and end)
	Contact Person

	
	
	
	
	
	
	
	
	
	Name
	Tel. No.
	Address

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


* Please indicate the total number of students if students involved are from one section, organization, etc. (e.g. BSA 2-1 (15 students))

** Pls. indicate if: Educational Institution, Government Agency, Telecommunication, Travel Agency, Hotel and Hospitality Service, Food Service, BPO, NGO, Professional Organization, Others (pls. specify)
*** Pls. indicate if: Academic Linkage, Research Collaboration, Extension Collaboration, Student-Exchange Program, Educational and Cultural Exchange, Twinning Program, Transnational Education, Others (pls. specify)
**** Pls. indicate If: Technology transfer, Training/Instruction conducted, IEC (Information, Education and Communication) materials, Research, Consultancy, Linkages, Network, Others (pls. specify)
***** Pls. indicate if Faculty, Students, Community, HEI Administrators, Others (pls. specify)
        1.5 Students’ Involvement in Inter-Country Mobility 

1.5.1 Inbound Foreign Students (List of bonafide foreign students enrolled in the SUC, involved in cultural exchange program, etc)
	Name of Student
(Surname, First Name, M.I.)
	Visa Status

(Student, Tourist, Temporary Worker)
	Period of authorize stay as stated in the VISA
	Date of travel
	Passport Number
	ACR/Immigration Card No. of the Student
	Last country visited/stayed in prior to coming to the Phils.
	Type of Engagement *
	Status as a Student
(1,2,3,4) **
	Program Level ***
	Course/ Degree Program
	Year Level
	Present Address of the Foreign Student in the Philippines

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


* Please indicate if:OJT, Internship, Exchange Student, Others (pls. specify)
** 1.  Full-time student enrolled in a Bacc. Degree in the Phils., 2. Full-time student enrolled in an Advanced Degree in the Phils, 3. Student enrolled abroad w/ research/training course to be attended here, 4. Student taking up units or few subjects 
*** Please indicate if: Pre-baccalaureate, Baccalaureate, Post Baccalaureate, MD/LLB or equivalent, Masters, Doctoral


1.5.2 Outbound Students (List of bonafide students of SUCs who are taking internships or related training courses in recognized institutions abroad with approval by the SUC governing board)
	Name of Student
(Surname, First Name, M.I.)
	Visa Status

(Student, Tourist, Temporary Worker)
	Period of authorize stay as stated in the VISA
	Date of travel
	Passport Number
	ACR/Immigration Card No. of the Student
	Country destination 
	Host University
	Status as a Student
(1,2,3,4)

*
	Program Level **
	Course/ Degree Program
	Year Level
	Type of Engagement
***

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


* 1.  Full-time student enrolled in a Bacc. Degree program, 2. Full-time student enrolled in an Advanced Degree program, 3. Student enrolled abroad w/ research/training course to be attended, 4. Student taking up units or few subjects 

** Please indicate if: Baccalaureate, Post Baccalaureate, MD/LLB or equivalent, Masters, Doctoral
*** Please indicate if:OJT, Internship, Exchange Student, Others (pls. specify)
        1.6 Indigenous People (IP) Community Students (It covers information about the indigenous people or the ethnic groups in the country enrolled in higher education institutions)
	Name of Student

(Surname, First Name, M.I.)
	Sex

(M/F)
	Date of Birth

(mm/dd/yyyy)
	Place of Birth
	Indigenous Group where the student belong to
	Course/ Degree Program
	Year Level
	No. of Units Enrolled in the Current Sem.
	Type of Financial Assistance being Enjoyed *
	Classification of Scholarship/ Financial Grant
	Name of Granting Institution
	Classification of Granting Institution

(1,2,3,4,5) **
	Estimated Amount of Total Annual Benefits Received
	Expected year of graduation

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


* 1. Scholar; 2; Financial Grantee

** 1. CHED Funded; 2. DOST Funded; 3. Other Government Agencies; 4. Private; 5. NGOs
        1.7 Student with Special Needs
	Name of Student

(Surname, First Name, M.I.)
	Sex

(M/F)
	Date of Birth

(mm/dd/yyyy)
	Place of Birth
	Type of Disability *
	Course/ Degree Program
	Year Level
	No. of Units Enrolled in the Current Sem.
	Type of Financial Assistance being Enjoyed **
	Classification of Scholarship/ Financial Grant
	Name of Granting Institution
	Classification of Granting Institution

(1,2,3,4,5) ***
	Estimated Amount of Total Annual Benefits Received
	Expected year of graduation

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	


* 1. Communication Disability; 2. Disability due to Chronic Diseases; 3. Learning Disability; 4. Intellectual Disability; 5. Orthopedic Disability; 6. Mental Psychosocial Disability; 7. Visual Disability
** 1. Scholar; 2; Financial Grantee

** 1. CHED Funded; 2. DOST Funded; 3. Other Government Agencies; 4. Private; 5. NGOs

        1.8 Student Extension Programs/Projects*
	Name/Title of Activity
	Name of Student/s Involved

(Surname, First Name, M.I.)
	Clientele/Beneficiary/ies

(Name of group, community, organization, etc.)
	Number of beneficiaries


	Date

(Pease indicate inclusive period)
	Percentage of beneficiaries who rate the extension program as very good or outstanding

(i.e. 85%=85/100)

	
	
	
	
	
	Very Good
	Outstanding

	
	
	
	
	
	
	

	
	
	
	
	
	
	




* 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.

2. Outputs/Outcomes in Advanced Education Services ((For Graduate School, Open University (Master’s Degree Programs only), College of Education and College of Law))

2.1 Graduates in the Preceding Year Engaged/Improved Employment Status within Six (6) Months of Graduation

	Name of Surveyed Graduates

(Surname, First Name, M.I.)


	Course/Program
	Date of Graduation
	Date Hired for Current Job
	Status of Employment prior to graduation
	Status of Employment after graduation
	Average Monthly Income
	Percentage Increase in Income (if applicable)
	REMARKS

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	




2.2 Students’ Survey on Timeliness of Education Delivery/Supervision 
	Course/Program
	Total Enrollment
	Total Number of Surveyed Students
	No. of Respondents who Rated TIMELINESS as
*
	REMARKS

	
	
	
	1
	2
	3
	4
	5
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



* Legend for rating: 1 – POOR; 2 – FAIR; 3 – GOOD; 4 – BETTER; 5 – BEST
3. Outputs/Outcomes in Research Services (For Research Institutes and Centers).  Please attach the following: 
√ Copies of the Journal Cover and Table of Contents reflecting the title of the published paper and faculty author;

√For research-based papers published online – copies of Full Paper
√For unpublished papers applied for publication: Letter of Acceptance from the editor/s
√For Externally-funded Research –MOAs/MOUs or programs, presentation, BOR/BOT resolution, documentation
√For Research paper presented – abstracts of presented papers or invitation, program, list of participants, documentation of paper presentation/awards or certificates recognizing the paper presentation
3.1 On-going Research Activities during the Year*
	Title of Research
	Researcher

(Surname, First Name, M.I.)
	Nature of Involvement (Independent Researcher,/Lead Researcher/Co-Lead Researcher/ Associate Lead Researcher
	Keywords

(at least five (5) keywords)
	Please check (() if
	Please check (() if
	Please check (() if
	Funding Agency
	Amount of Funding
	Date Started

(mm/dd/yyyy)
	Target Date of Completion

(mm/dd/yyyy)
	STATUS

(Pls. specify if: Data Gathering; Analysis; Writing Research Report, etc)

	
	
	
	
	Producing technology for commercialization or livelihood improvement
	Basic Research
	Applied Research
	Research Program
	Research Project
	Research Study
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Research Program involves a team of investigators and spanned up to specific period of research activity with considerable amount of (internal or external) funding. Relatively long term typically eighteen months to three years.

Research Project (not part of the research program) identifies and defines a specific problem, theme, issue, or question. Relatively short term; typically three to six months.

Research Study (not part of the research project), also known as a clinical trial or research experiment, is a way for scientists and researchers to collect and study information about a specific topic or concept

3.2 Completed Researches (Please accomplish the attached excel template “Template for Completed Research, hard copy not required, only in soft copy)
3.3 R and D Patents
	Title of Research
	Researcher

(Surname, First Name, M.I.)
	Nature of Involvement (Independent Researcher,/Lead Researcher/Co-Lead Researcher/ Associate Lead Researcher
	Pls. check (() if

	
	
	
	Applied for Patenting

(pls. specify date of submission)
	Patent-in-process
	Patented or Commercialized

(pls. specify patent number and date)
	Not patented but utilized by the local community, etc. 

	Matured Technologies Developed

(based on PCARRD criteria)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


3.4 Research Output as Cited by Book Author(s) for the Quarter of Current Fiscal Year (Pls. attach copy of the pages of books (with ISBN/ISSN) highlighting the citation)
	Name of Researcher/s

(Surname, First Name, M.I.)
	Research Output
	Author(s) Who Cited  the (Original) Research Article
	Title of (New) Book Chapter  Where the (Original) Research Article/Paper Was Cited 
	Title of Book Where the Book Chapter Was Published
	Vol.No/
 Issue  No.
	Page No./Number of Pages
	Year of Publication
	ISBN/ISSN
	Name of

Publisher

	
	Title    
	Year of Completion
	
	
	
	
	
	
	
	

	(No abbreviation please)
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


3.5 Research Output as Cited by Other Researcher/s for the Quarter of the Current Fiscal Year.   Pls. attach Print Screen from Google Scholar/Internet indicating the title of papers citing the paper (only
 for citations in articles published by other researchers in publication other than those cited in Elsevier Scopus, Thomson Reuters and CHED Accredited Journals).
	Name of Researcher/s

(Surname, First Name, M.I.)
	Research Output
	Researcher(s)/Author(s) Who Cited  the (Original) Research Article 
	Title of (New) Publication Where the (Original) Research Article Was Cited 
	Title of Refereed Journal Where the (New)  Research Article Was Published 
	Vol.No/
 Issue  No
	Page No./Number of Pages
	Year of Publication
	Name of Publisher

	
	Title
	Year of Completion
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


3.6 Refereed Publications (Actual Output for the Quarter of the Current Fiscal Year)

3.6.1 Books/Journals/Modules or Instructional Materials
	Name of the Faculty/Personnel involved 
(Surname, First Name, M.I.)
	Nature of Involvement or Role
	Title of Publication
	Date Started
(mm/dd/yyyy)
	Date Completed (mm/dd/yyyy)
	Editors/ Referees (Name and Profession)
	Vol. No. /Issue No. /Place/Date of Publication/Copyright No.
	Please check (() Level of Publication

	
	
	Book
	Journal
	Module or Instructional material
	
	
	
	
	International
	National
	Local

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


3.7 FACULTY INVENTIONS (Inventions may include those that resulted from researches conducted. Inventions should include only those which have been invented by researchers. An invention may be utilized for development of technology, for service provision, or as an end-product in itself or it may also be commercialized for selling to other end-users. Please provide a copy of the abstract for each patent.)

3.7.1 Inventions for the Current Fiscal Year (Pls. attach certificate of patent and certification from Manufactures/Fabricators for inventions that are not patented but utilized)
	Title of Research 
(Pls. state If applicable)





	Name of Inventor/s/

Researcher/s

(Surname, First Name, M.I.)


	Nature of Invention/s

(IT Product, Equipment, Machinery, etc.)





	Please check (() status of invention
	Date Started

(mm/dd/yyyy)
	Date Completed

(mm/dd/yyyy)
	Utilization of Invention

	Name of Commercial Product
	Patent No. 
	Date of Issue

(mm/dd/yyyy)

	
	
	
	On-going
	completed
	
	
	Development
	Service
	Not patented but utilized by the local community, etc. 
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


4. Outputs/Outcomes in Technical Advisory Extension Services

LIST OF RECOGNIZED EXTENSION SERVICES (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.)
4.1a Name of Extension, Classifications, and Partnerships

	Name/Title of Extension Program


	Classification (Please refer to attached List of References)
	Keywords
	Type of Extension Service *
	If in partnership with other agencies/institutions/organizations (pls.  specify the name of Local Government unit (LGU), NGOs, POs, industry, small and medium enterprises, and local entrepreneur)
	Partnership Level

(Local, Regional, National, International)
	Source of Funding
(Internally or Externally Funded)
	Amount of Funding / Program Cost
	No. of clients who requested for training/consultancy/advisory services
	No. of requests for training/consultancy/advisory services responded to within 3 days
	Citation/Recognition Received

	
	
	
	
	
	
	
	
	
	
	Title

(e.g. Certificate of Recognition, Best Extension Program, etc)
	Conferring Body
	Year Received

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


* 1. Training; 2. Technical or Advisory Services; 3. Outreach
4.1b Continuation of table for 4.1a: Name of Extension, Number of Trainees/Beneficiaries and Persons trained weighted by length of training

	Name/Title of Extension Program

(Please refer to Table 4.1a, using the same title of extension program)
	No. of Trainees/ Beneficiaries* (Pls. specify if professionals, elem/high school/ college students, out-of-school youth, barangays, organization, Farmers, Women etc.) 

Ex: 30 out-of-school youth
	Place/Venue
	Inclusive Date/Period of training
	No. of Hours/ Days **
(some e.g. 
4 hours / 1 day,

8 hours / 1 day,

16 / 2 days)
	No. of Persons Trained Weighted by Length of Training***
	Name of LGUs/ Communities/ Clientele Assisted
	Total no. of trainees/ beneficiaries participated in the survey
	Total no. of trainees/

beneficiaries who rated the quality of extension service
	Total no. of trainees/

beneficiaries who rated the timeliness of extension service

	
	
	
	
	
	
	
	
	1
	2
	3
	4
	5
	1
	2
	3
	4
	5

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Legend for rating: 1 – POOR; 2 – FAIR; 3 – GOOD; 4 – BETTER; 5 – BEST
*Please indicate the actual number of trainees/beneficiaries. For example: 48 students and 10 faculty members or 15 Barangay officials/employees and 35 residents.

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

***Weight x No. of persons trained (Please refer to the attached list of references  for Table of Weights)
4.1c Continuation of table for 4.1a: Name of Extension, Faculty Involved, Flagship Program of the Extension Service and Sustainable Development Goals being addressed by the Program
	Name/Title of Extension Program

(Please refer to Table 4.1a, using the same title of extension program 
	Name of Involved Faculty/

Personnel

(Surname, First Name, M.I.)
	Nature of participation

(Consultant, Speaker, Resource Person, Adviser, Facilitator, Organizer)
	Name of the Extension Service Head / Extension Leader and his/her Position *
	Flagship Program of the Extension Service **
	Sustainable Development Goals being addressed by the Program

	
	
	
	
	
	

	
	
	
	
	
	


* Position means Designation of person holding the highest position related to Extension. (e.g. VP for Extension, Director of Extension, Extension Committee Head, Dep’t Char/Division Head, etc)
** 1. Livelihood development; 2. Health; 3. Education; Technology transfer (in agriculture, fisheries and forestry); 4. Local Governance; 5. Others (Please specify)
4.2 Community Engagement (partnership with Local Government Unit (LGU), NGOs, POs, industry, small and medium enterprises, and local entrepreneur in developing, implementing or using new technologies relevant to agro-industrial* development) Pls. attach active linkages covered by MOA/MOU recognized by the BOR/BOT
	List of Active Linkages/Partnerships covered by MOA
	Classification of Agro-industrial* Technology
	Please check (() Nature of Linkage or Partnership
	Inclusive Period
	Please check (() if in partnership with

	
	
	Develop the technology
	Implement the technology
	Use the technology
	
	LGU
	Industry, Small and Medium Enterprises (SMEs), or Local Entrepreneur/s
	NGOs and POs

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* Agro-industrial Technology
1. Agriculture; 2. Fisheries; 3. Environmental Sciences; 4. Education; 5. Entrepreneurship; 6. Science; 7. Technology; 8. Engineering; 9. Mathematics; 10. Food and Nutrition; 11. Health Sciences

4.3  Extension Outputs (Pls. attach Proof of business transactions (e.g. acknowledgement receipts/record books), Copy of Audited Financial Statement, Computation of ROI and IRR for each    
                                                                             demonstration project duly signed and certified true and correct by the SUC accountant and attested by the supervisor concerned).

4.3.1 Extension projects/activities developed by the university
	Title of project/activity
	Pls. check (√) if extension projects/ activities are offshoots of research
	No. of trainees


	Adoptors* 

	
	
	
	Pls. check (√)
	Name  of Adoptor
	Nature of Business Enterprise
	Pls. check (√) if adoptors have established profitable businesses in the last three (3) years
	Total Profit/Income of the Adopters

	
	
	
	LGU
	Industry, SMEs  or Local Entrepreneur/s
	NGOs and POs
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


*Trainees or extension clients of the SUC who have adopted and utilized technologies disseminated by the institution in business enterprises that are profitable as shown by positive cost and return analysis.

4.3.2 Extension projects/activities borrowed from other Institutions
	Title of project/activity
	Pls. check (√) if extension projects/ activities are offshoots of research
	No. of trainees


	Adoptors*

	
	
	
	Pls. check (√)
	Name  of Adoptor
	Nature of Business Enterprise
	Pls. check (√) if adoptors have established profitable businesses in the last three (3) years
	Total Profit/Income of the Adopters

	
	
	
	LGU
	Industry, SMEs  or Local Entrepreneur/s
	NGOs and POs
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


4.3.3 Continuation of Table 4.3.1 and 4.3.2

	Name of Viable Demonstration Project*
	Internal Rate of Return**

	
	

	
	


                                                 * Viable demonstration projects. Income generating projects that serve as showcases to students and other clientele and are viable based on positive return of investment at least in the past three 

                                                                                                           Years supported by audited financial statement. (Reference: Draft Joint CHED-DBM Circular on SUC Levelling)

                                                **Internal Rate of Return (IRR) – Rate of growth that a project is expected to generate. Projects with higher IRR values are preferred over those with lower IRRs

5. AWARDS/RECOGNITIONS RECEIVED BY THE COLLEGE/BRANCH/CAMPUS/OFFICE AND UNIVERSITY THROUGH YOUR COLLEGE/BRANCH/CAMPUS/OFFICE ACHIEVEMENT/S (Pls attach copies of Certificates of Award)
a. Awards/Recognitions Received by the College/Branch/Campus/Office Given by Reputable Organizations

	Name of Award
	Certifying Body
	Place and Date/Date of Effectivity
	Level

Please check (() if

	
	
	
	International
	National
	Regional
	Local

	
	
	
	
	
	
	

	
	
	
	
	
	
	


5.2   Awards Received by the University Given by Reputable Organizations through your College/Branch/Campus/Office Achievement/s

	Name of Award
	Certifying Body
	Place and Date/Date of Effectivity
	Level

Please check (() if

	
	
	
	International
	National
	Regional
	Local

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Prepared by:









Certified Correct:

_______________________________________






_____________________________________







           Name and Signature








   Dean/Director
            _______________







           ________________
                       Date









         Date
Approved by:











____________________________________________

Sector Head/Vice President
 __________________


Date
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