DIVINE WORD COLLEGE OF LAOAG

STUDENT AFFAIRS OFFICE
Laoag City

__________ Semester, School Year 200___ - 200___

ASSESSMENT REPORT ON CLUB ACTIVITY

Date: _______________

Name of Club / Organization: _____________________________________________________

Activity: ______________________________________________________________________

Date: ________________________ Time: _____________________ Place: ________________

Number of Participants: Members: ____________________ Non-Members: ________________

Objectives: ____________________________________________________________________


       ____________________________________________________________________


       ____________________________________________________________________

Resource Requirements: (resource persons/material/facilities, etc.)


 
       ____________________________________________________________________


       ____________________________________________________________________


       ____________________________________________________________________

Assessment of Activity: (problems/areas of success/suggestions)

	PROBLEM
	AREA OF SUCCESS
	SUGGESTIONS

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Conclusion of Club’s Activity: __________ Success


__________ Failure





  __________ Others: ____________________________________








____________________________________








____________________________________

Prepared by: ___________________________________________

Date: _____________

Submitted by: __________________________________________

Date: _____________

