
PMRGO-OVCRD Form 2001-02 

 
PROJECT MANAGEMENT AND RESOURCE GENERATION OFFICE 

OFFICE OF THE VICE CHANCELLOR FOR RESEARCH AND DEVELOPMENT 
UNIVERSITY OF THE PHILIPPINES DILIMAN 

Lower Ground Floor, Phivolcs Bldg., C.P. Garcia Street, Diliman, Quezon City 1101 
Tel: 981-8500 VoIP 4050 or 4048; Telefax: 927-2568 

Email: pmrgo.ovcrd@up.edu.ph, ovcrd_pmo@yahoo.com   Website: http://www.ovcrd.upd.edu.ph 

 
 

OFFICIAL TRAVEL REPORT 
 

 
College/Unit:_______________________________________Department:_______________________ 
Name:​ ___________________________________________  Designation:________________________ 
Email Address/es:  ____________________________________________________________________ 
Destination: Country (ies): ______________________________________________________________ 
​         Institution(s): _______________________________________________________________ 
Departure date________________________________​ Arrival date _____________________________ 
 
      PURPOSE OF TRAVEL​                   TITLE OF RESEARCH/PAPER/CONFERENCE 
​ ​ ​      ​ ​                        TRAINING/COURSE, etc. 
 

❒​ Research visit___________________________________________________________________ 

❒​ Exchange Professor/Researcher___________________________________________________ 

❒​ Resource speaker/consultant______________________________________________________ 

❒​ Paper reader/writer*_____________________________________________________________ 

❒​ Degree program_________________________________________________________________ 

❒​ Training/Diploma Course________________________________________________________ 

❒​ Others (please specify)___________________________________________________________ 
 
*If the paper being presented is an output of a research project, please indicate the title of the project and its duration. 
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______________________________________________________________________________________ 
 
 
Problems encountered:____________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
 
Recommendations/Suggestions: ___________________________________________________________  
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
 
 
​ ​ ​ ​ ​ ​ _______________________________________​ 

                   Signature 
 
 

             _______________________________________ 
                                    Date 


	PMRGO-OVCRD Form 2001-02 
	OFFICIAL TRAVEL REPORT 
	College/Unit:_______________________________________Department:_______________________ 


