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#884 Samat St. Brgy.Highway Hills, Mandaluyong City

Contact Nos. 8254-4201/ 8535-7969/ 7717-7093
TRAINER’S FIELD REPORT (TFR)

A. TRAINER: _____________________________________

DATE OF TRAINING: _______________________

LOCATION: ___________________________________

(ATTENDANCE SHEET ATTACHED/TFR FORM A)

	LOCATION
	TYPE OF ATTENDEE 
	ACTUAL NUMBER
	REMARKS

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B. LIQUIDATION REPORT/SUMMARY (TFR C)

ATTENDEES MEAL and WIFI: ____________________

TRAINERS FEE: ____________________

BC FEE: ____________________
TOTAL EXPENSES: _________________








Date Submitted: _____________________

C. CONCERN COUNT

a) Share Capital _____________
b) Savings Deposit ___________
c) Time Deposit ______________
d) Request for Additional Deduction _________
e) St. Peter ___________
f) AVON tarpaulin and tablecloth ______________
g) Accounting Services _______________
h) Twilight Program _____________
i) Development and Livelihood Trainings ___________
j) Others ______________

Notes/Field Concerns/Recommendation:  

______________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Submitted by: ____________________________


Acknowledged by: _______________________/_________




EdCom Trainer





    SIGNATURE OVER PRINTED NAME/DATE
TFR Form 01

Revised January 2022

