Department of Labor and Employment








Regional Office No. _______________ 

Field Office: _____________________
Partner Agency Monthly Accomplishment Report  

For the Month of



, 20___

Name of Partner Agency: ____________________________________________________________________________________________________

Address/Contact Details:  _____________________________________________________________________________________________________ 

	Name of Mentor
	Sex
	Age
	No. of Participants Mentored
	No. of Participants Assisted in Accessing Online Services
	Total No. of Hours of Service during the Month
	Remarks /

Issues and Concerns
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Kabataan ITo 


Kabataan Information Technology Opportunities

















Prepared by:


_________________________________


Name and Signature 


_________________________________


 Designation

















Noted by:
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 Designation
































