Department of Labor and Employment








Regional Office No. _______________ 

Field Office: _____________________
Record of Daily Accomplishment 

Date: _____________________________

Name of Mentor: _______________________________________________________________________________________________________________

Address/Contact Details:  _______________________________________________________________________________________________________ 

Time In: ________________     Time Out: _________________         Total Number of Hours of Service Today:   ______________________________

	Name of Participant/ Client
	Sex
	Sector / Type of Client
	Age
	Services Rendered
	No. of Hours Mentored/ Assisted
	Signature of Participant /Client 

	
	M
	F
	OSY
	Others (specify)
	
	Mentoring
	Online Assistance (specify)
	
	

	
	
	
	Yes
	No
	
	
	Lsn 1
	Lsn 2
	Lsn 3
	Lsn 4
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Kabataan ITo 


Kabataan Information Technology Opportunities








Noted by:





____________________________________________


(Name and Signature





Designation / Office 





Prepared by:





_________________________________


Signature of Mentor














