External Relations and
Internationalization Office

TITLE OF ACTIVITY/PROGRAM:
DURATION (FROM-TO):
ORGANIZER:

A. DETAILS OF THE PROGRAM
1. Name of host university/institution:
2. Country:
3. Scholarship/Grant coverage (if applicable):
4. Other details:

B. DESCRIPTION OF THE PROGRAM

C. HIGLIGHTS OF THE PROGRAM

D. OUTPUT OF ACTIVITY

E. SIGNIFICANT LEARNINGS AND INSIGHTS

F. RECOMMENDATIONS

COPIES OF PHOTOS (Electronic copy is preferable, Email soft copies to: rhodora.caballero@dlsu.edu.ph)
COPIES OF EVENT PROGRAMME/SCHDULE OF ACTIVITIES, BROCHURES, ETC. (Email soft
copies to: rhodora.caballero@dlsu.edu.ph)

o)

Prepared and submitted by:
College/School:
Degree/ID Number

Date:



mailto:rhodora.caballero@dlsu.edu.ph
mailto:rhodora.caballero@dlsu.edu.ph

	TITLE OF ACTIVITYPROGRAM: 
	DURATION FROMTO: 
	ORGANIZER: 
	Name of host universityinstitution: 
	Country: 
	ScholarshipGrant coverage if applicable: 
	Other details: 
	B DESCRIPTION OF THE PROGRAM: 
	C HIGLIGHTS OF THE PROGRAM: 
	D OUTPUT OF ACTIVITY: 
	E SIGNIFICANT LEARNINGS AND INSIGHTS: 
	F: 
	Prepared and submitted by: 
	CollegeSchool: 
	DegreeID Number: 
	Date: 


