REPORT FORMAT FOR NYSC MDG PROJECT

Component: MDG Awareness

                             Orientation Seminar


                             FLE Training

STATE…………………………. CAMP LOCATION……………………………

NAME OF STATE COORDINATOR……………………………………………

NAME OF SCHEDULE OFFICER………………………………………………

NAME OF TEAM LEADER ………………………………………………………

          TEAM MEMBERS……………………………………………………….





…………………………………………………………





…………………………………………………………





………………………………………………………….





………………………………………………………….

BRIEF REPORT ON PREPARATION ACTIVITIES FOR OT OR MT

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

BRIEF REPORT ON THE ACTIVITIES

TOTAL CORP MEMBERS IN CAMP……
    MALE ……FEMALE……….

NUMBER OF CORP MEMBERS REACHED, MALE……..FEMALE……..

NUMBER OF OFFICIALS REACHED
   MALE………FEMALE………

DATE OF ACTIVITY……………………………………………

TIME ACTIVITY COMMENCED …………………………………………..

NUMBER OF CORP VOLUNTEERS FOR TRAINING…………………

NARRATIVE REPORT ON ACTIVITY (IMPACT ON AUDIENCE)

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

SUPPORT RECEIVED IN CAMPS (OR LACK OF SUPPORT)

FROM STATE COORDINATOR…………………………………………………

…………………………………………………………………………………………

FROM SCHEDULE OFFICER…………………………………………………...

…………………………………………………………………………………………

FROM OTHER CAMP OFFICIALS………………………………………….....

…………………………………………………………………………………………

FROM OTHER PROJECTS IN CAMPS………………………………………..

…………………………………………………………………………………………

FROM NYSC HQ FLE PROJECT OFFICE…………………………………….

…………………………………………………………………………………………

SUMMARY OF ACHIEVEMENTS IN CAMPS 

………………………………………………………………………………………...

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

SUMMARY OF CHALLENGES FACED 

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

AREAS FOR FUTURE IMPROVEMENT

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

DISAGREEMENTS AREAS FOR TEAM

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

DEBRIEFING OF STATE COORDINATOR AND OTHER SENIOR CAMP OFFICIALS

HELD……. 

OFFICIALS PRESENT…………………………………………………





……………………………………………….





………………………………………………..





………………………………………………….

ALL TEAM MEMBERS PRESENT, YES…… NO….. IF NO, WHO AND WHY…………………………………………………………………………………

……………………………………………………………………………………….

RESPONSE OF OFFICIAL AFTER DEBRIEFING 

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

DEBRIEFING DID NOT HOLD………..

REASON…………………………………………………………………….

…………………………………………………………………………………………

GENERAL COMMENTS ……………………..........................................

……………………………………………………………………………………………………………………………………………………………………………………

NAMES AND SIGNATURE OF ALL TEAM MEMBERS 




