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(Please put a cross-mark):                        [ x ] Outreach      [   ] Service Learning      [    ] Extension Program 
 

I.​ Title of activity:  
A.​ Date conducted:  
B.​ Place:  
C.​ Implementer:  
D.​ Clientele:  
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Attested by: ​ ​ ​ ​ ​ ​ ​ Noted by: 
 
______________________________​ ​ ​ ​ ___________________________ 
Project Leader​ ​ ​ ​ ​ ​ ​ CECA Coordinator 


