
 

Republic of the Philippines 

Department of Education 
Region VII, Central Visayas 

Schools Division of Bohol 

District of Sagbayan 

SAN AGUSTIN NATIONAL HIGH SCHOOL 

Office of the School Principal, 
 
 

STUDENT TRAINEE’S WEEKLY REPORT 
(Work Exposure Training Program) 

 
   

Name of Student Trainee  Dates Covered of Training Period 
   
   

Name of Institution/School   
 
 
NARRATIVE REPORT: 
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Noted by: 
 
 
__________________________ 
       Supervising Officer 
 
                                                                                       ​ Checked by: 
 
 
                                                                              ​​ ​ _______________________________ 
                                                                                        ​ ​ ​  Work Immersion Teacher 
 
 

 

 

 

Purok 2, San Agustin, 6331 Sagbayan Bohol 

Contact No.: +639.920.500.1182 

Email Address: 302887@deped.gov.ph  
Website: https://www.sanagustinnhs.net 
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