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ACTIVITY FORM 

1. Name of Activity: ____________________________________________________________ 

2. Date of Event: ______________________   Time: ________________________ 

3. Activity in-charge: ___________________________________________________________ 
 

I. Learning Outcomes 

Institutional 

Intended Learning 

Outcome 

1. 

2. 

3. 

Department 

Intended Learning 

Outcome 

1. 

2. 

3. 

Activity Intended 

Learning outcome 

1. 

2. 

3. 
 

II. Description of the Activity 

 

 

III. List in details the schedule of the event in sequence: 

 

 

 

IV. Logistics/ /Materials Needed /Tasking and others 

 

 

 

 

 

 

 

 

Prepared by: 

  _________________________________________ (edit) 

  (write the name and designation of activity in-charge 

 

 

Noted by: 

NIÑA ABIGAIL MUIT BASAY 

  Vice-President for Student Affairs 

 

 

Approved by:  

  SR. CATHERINE EDITH O. CRUZ, O.P. 

  Directress/President  

 

 


