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COLLEGE/CLUSTER MONITORING AND ACCOMPLISHMENT REPORT

	Reference No:
	Date filed:
	
	

	College/Campus:

	A. PLANS, PROGRAMS AND PRIORITIES

	Research Agenda:





	Plans and Programs:





	B. MAJOR ACTIVITIES/ACCOMPLISHMENTS

	







RESEARCH OUTPUT UTILIZATION
Title:
Proponent(s):
Beneficiary:
Date of Activity:
Agenda:
(Kindly attach evidence)





	C. ON-GOING RESEARCHES (INTERNALLY AND EXTERNALLY FUNDED)

	INTERNALLY FUNDED
Title: 
Proponent(s):
Project Duration:
Project Site:
Status:

EXTERNALLY FUNDED
Title:
Proponent(s):
Project Duration:
Funding Agency: 
Project Site:
Status:
(Kindly send us copy of MOA/MOU/TA between collaborating agency)


SELF-FUNDED STUDIES
Title: 
Proponent(s):
Project Duration:
Project Site:
Status:
[bookmark: _GoBack](Kindly send us copy of proposal/abstract of the study)

	D. PAPERS PRESENTED

	Title:
Presenter:
Name of Conference:
Date Presented:
Venue:
Sponsoring Agency:

(Attachments: Notice of Acceptance, PowerPoint/poster file, conference program, Certificate of Recognition/Participation)


	E. PUBLICATION

	Title:
Author:
Name of Journal/Book:
Date of Publication:

(Attachments: CHECKLIST FOR PAYMENT OF RESEARCH PUBLICATION INCENTIVE, incl: Cover Page/Journal Cover, Copy of Full Paper, Notice of Acceptance/Decision on submission of manuscript, Table of Contents, Editorial Board)


	F. RESEARCH FORUM

	Title:
Venue:
Date:

(Attachments: Program, List of Presenters, Copy of Presentations, Monitoring Sheet, Attendance Sheet, Approved Request)


	G. ISSUES AND PROBLEMS

	







	H. RECOMMENDATIONS

	





	To be filled out by the College/Cluster Research Coordinator

	Prepared by:


__________________________________
Name and Signature


Date signed: ________________________

	To be filled out by the College Dean

	Noted by:


__________________________________
College/Cluster Dean


Date signed: ________________________

	To be filled out by the University Research Office

	Received by:


__________________________________                         
URO Staff
                                                                
Date signed: _____________________                         



Noted by:

__________________________________               
Research Director  

Date signed: _____________________
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