PROGRAM/PROJECT/ACTIVITY PROPO
Proposal No.:

SAL FORM

Series: 0.2

Extension Activity: CO.

Implementing College/Department: COLLEGE OF AGRICULTURE AND FORESTRY

Short Project Description

{To be (uszgned by the Department of Extension and Trammg)

INES, STA IGNACIA, TARLAC

A. Target OQutpurs: 125 Indigent residents be given food packs like grocery. rice and other food packs

B. Target Outcomes: Less fortunate household augmented with food packs for

C. Nature of Activity: :

their daily consumption

Technical Assistance

Community Development Assistance

- Professional Training
Continuing Education/Training Techno Demonstration
Training Workshop/ Writeshop
 Skills Training v Community Outreach
Technical Consultancy Student Extension Experience
Others (specify):

D. Target Number of Participants: 125 Individuals
E. Nature of Participants:

[N

rarmers

Professionals v Others (specify):

Profile of the Partner-Beneficiary

Note: Tick/Check appropriate boxes and indicate N/A if not applicable.

Uut o1 5Cnool Youtn

Women

Indigenous family

1. Name of Partner-Beneficiary: Resident of B_rgz Sta Ines
2. Address of Beneficiary : R Telephone : 09308351917
Sitio Masokit, Sta Ines Centro, Sta Ignacia, Tarlac 4. Fax .
5. E-Mail N/A
6. Contact Person: Designation:
Jhoni Bolataw Brgy. Captain |

| 7. Nature of Partner-Beneficiary
{

'Tobeﬁlldourbyhoponea:/s making a capsule proposa’
" For activities with student involvement, all requivements pursuant to CHED Memorandum Order No. 63, 5. 2017 must be

complied with and this Forin must be signed by the VP-AA.
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Business Nature of Business Services v Products
Both Services and Products

Products/Services Offered: Grocery Package
Estimated Monthly Gross Income: N/A

Registered Business  Yes v No Type of Business Sole Partnership

Corporation
i Government Agency: LGU  IRA:; _ Others (specify). .
| _
| Private Organization: Association Cooperative

Non-government Organization

. Estimated Asset:

Others (specify):

A. ACTIVITY TEAM COMPOSITION

(Note: The information provided below will be the basis Jor the release of necessary documents per taining to the conduct
of the activity e.g memorandum, travet order. C opy of the approved special order/s will be given 10 the ¢ oflege/faculty
axpert together with the copy of duly approved proposal evaluation and notice 1o proceed. )

" Role
i Related (e.g. guest trainer, Number of ] Slgnature
Related : of
Name of Faculty Qualificati Recent consultant, resource | hours to be Facultv*
! S Experience/s | speaker, facilitator, | rendered 2
] documenter) Y
Teresita J. Bajas Faculty NONE Facilitator 6 hours m
laira M, Miranda 7 Faculty } NQNE N faci]ézator | 6 Ilours f\ﬁ""” i
Ronatdo Briones : Faculty - NONE : Facilitator (\ hours ‘ W
i ) d NP S N T
. fohi Joset Valete ¢ Student i NONE | Facilitator 6 hours i /%QZ éﬁ
w
- Millet Kathleen May Student NONE Facilitator 6 hours )
Elysa C. Bulatao Student NONE Facilitator 6 hours
- Mark B. Morillo Student NONE Facilitator 6 hours
 Dominic Ferrer | Studemt | NONE | Facilitator 6 hours | L,
\ Dhaniella Nario Student NONE Facilitator 6 hours .
Rounda May Fernandez Student NONE Facilitator 6 hours :
Jezrel Macallop Student NONE Facilitator 6 hours '~
| Angeline Mac Reyes Student NONE Facilitator 6 hours N 1?7
; Jhon Paul Mallari Student NONE " | Facilitator 6 hours W
i Bren Peter Bautista Student NONE Facilitator 6 hours
Paul Andrei Corpuz Student NONE Facilitator 6 hours 7
¥ 4




Hepnblic of the Phillppises

TARLAC AG

| Richard Madarang

Student NONE Facilitator 6 hours
Glenn Bernabe ' Student NONE Facilitator 6 hours
Christopher Aban Student NONE Facilitator | 6 hours

¥ This signifies ny willingness to serve as extension service provider for this acti Vity,

B. WORK PLAN

. Schedule of Activities in Weeks Days Hours
 Starting from __December 16, 2023 to January 19, 2028
|
(| No. Activities /Modules/Topics Schedule of activities
! (Gantt Chart)
{ 1 [ 2 1314 ;11213 <+
‘ 1 Preparation and submission of activity proposal : X
i
| 2 Coordinate with the Brgy Captain for the identification X
i and list of recipients request for the assistance of
. DSWD worker during the activity
5 3 Conduct of Activity X
1 4 Documentation X

C. BUDGETARY REQUIREMENTS

i PARTICULARS AMOUNT FUND SOURCE**
- ( e.g. Honoraria, supplies, materials, Ph (Please check) _ | REMARKS
transportation, tools. equipment) (Fp) A B C
s 15 trays of eggs 3500 PTEA
s 100 canned sardines 2500
| & 100 canned corned beef 2500 FURD
' ® |80 instant noodles 3600
. i = 16 hygiene kit 1400
’ & 5 cavan rice 6500 o
~ | TOTAL: 20,000
)"“Legend: A - University Extension Fund B - College/Department Extension Fund < - Partner
Beneficiary/Benefactor
D. ATTACHMENTS
Letter of Request/Request Form Service Contract/MOA
Travel Order Approved Module/Service Delivery

Proof of Competency of the Service Provider v Notarized Parent's Consent

2ss of the above informatj
TA BAJAS Jo EF V TE

Student Organization Representative

Prepared by: JA

Proponent

Date Prepared: December 16, 2023




Republic of the Philippines

TARLAC AGRICU LTURAL UNIVERSITY

Noted: L&;@E&AYON-SIA
College Extension Chair, CAF Date Signed:

Recommend‘g Approval:

Date Signed:

OK as to Budger: ' OK as to Fund:

HEL;@./RUZOL o budgs p,.,../ ;i_. YDE G. 3“&1‘:155, CPA
Budget Officer Chief of Accounting Office

Date Signed: Date Signed: _ 91104 V¥

® -
OIC Director, Extension and Training
Darte Signed: | = (4= w nf

Date Signed: o

o NOEL J O.PhD.

. OIC VP, Academic Affairs®
Date Signed:
S B L1 R ——

* MUST sign if proposed activity involves student cn gagernent
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PHOTO DOCUMENTATION

Figure 1. Arrival to the indigent residence of Sta. Ines, Santa Ignacia, Tarlac.




Figure 2. Gift giving of grocery package to each family in the community.




Figure 3. Feeding program of childrens in the community.




” Republic of the %.Hibmnﬂ

TARLAC AGRICULTU

PARENT'S CONSENT
(O t-campus dciviv

Date Mo“ "‘q i w’za

to Whom It May Concern

This 15 to ginve permissien to my son daughter ward M\.\\Q\' KOW\\ML N\Q»U i
wom the QuryLg o yoqmm which will be held at \H’(A Intd, \Cto. [ohei o on
Daeembex | TOAS spansored by the  CAF \SC

I understand that the advisers staff of the umiversity will exercise utmost care and supension
amang the participants. However, should any untoward incident happen to my son daughter ward as a
result of his her uiter disregard of mstructions given by proper authoritics, | shall not hold the cofiege
and the sponsenng agency responsibic

-~

GINA A MLET 84“09 09 5% gU391 03 - pcy

| ]
Name of Parent Guardian Stgnature Contact Number

SUBSCRIBED AND SWORN betore . thi ot :
: . - ;:f:x;:;md (z me h&l‘Qr mtczpmnf of xdcmiﬁc.ﬁu:: DEE U 2023

issued at Wlippimes oa

. Notary Public

Doc No 2
Page No
llook Ne B8
Serics of 20232

MCLE Complisnce Ne. Vil- 3021817
Adm. Masse No.HP 2203

(#622-2023) «
Fores Cade Kevision No Ffleserizey Phate, Fagye
PAUOSSDQF 3R ey Mayv 12, 2021 1643

R ———




Republic of the Philipuine

TARLAC AGRICULTURAL UNIVERSITY
& it

PARENT'S CONSENT
(O f-campes dcivinyg

Dac JouemOBER  gg ,._a'ﬁ

lo Whom it May Concern

This is 1o give permission (o my son daughter vard JOHM JOSEF  A- Upeere o
join the OUTREACH  PROGRAW which will be held at SPA- \MIG  SWHITH - IGMATCAAan
Dee 1 2073  spomsoredbythe  CAF <GC  AuD MOM - mAYOR M6RA

I understand that the advisersstaff of the unmversity will exeraise utmost care and supenvision
among the participants. However, should, any untoward mcident happen to my son daughter ward as a
sesult of his her uster disregard of mstructions given by proper authoritics, | shall not hotd the colleye
and the sponsonng agency responsibic,

_AIReeM  A- VALETE W ol zo'\sn'a\og;—e

Name of Parent Guardian Signature Contact Number

SUBSCRIBED AND SWORN to before wee, this

= = 7. h.\ !
who exiubited to me his,gg’roconupgwynlgpgzn:? of denufication
issued  at . Philippmes on DEE 0 2023 :

. Notary Public

Doc Na 24y . , ¥
i’aga.‘ No m : AlTj’- i - 4 DI MmINA F' & rﬂlm&.&
Book Ne.  BF

Sericsof  992%

E Complisnee hio. VIF 021817
Adrz vasser NoP 22-03
» .
. . w? ~L\Sied
Foros Coder Kevisiea Noy Efazey e \“w.’{é = /
FAUOSSDOF 50 0 May 12, 20 tail




Republic of the Phifintine

TARLAC AGRICULTURAL UNIVERSITY

PARENT'S CONSENT
O -campus dcimviyi

Date

To Whom It May Concemn
This i1s to gne permission to my son daughter ward ik ¢ &)1 ia

join the which will be held a1 > (for* Lpe an
W iam sponsored by the O@ \gCJ .

I understand that the advisers stail of the umversity will exercise utmost care and supenision
among the participants. However, should any untoward incident happen to my son daughter ward as 2
result of hisher uiter disregard of mstrucnons given by proper authorities, | shall not hold the college
and the sponsoning agency responsible.

Mhomio I Blokoo kel omb

Name of Parent Guardian Stgnature L ortact

SUBSCRIBED AND SWORN to hefore me. is 30 NOV 2023 i
who exhibited to me hisher competent proof of dentification
Philippmes  on

R ————— DEC 0F 2023

Notary Public

. TORALB.
[)OC No Ol :&.4&5.%

Page No 5\ £ ey
= e UNTIL DECEMBER 3 “044
3 Rai of Attomey WO r{uf
PRT OR »Np. 14‘:""13"

Book No
Seresof 203

3230 -.3‘-'-"\.‘1: apier

MC}-f.tom pligncs No, VI- 0021817

Adra. Masier moNP ;-03 )
{MZ22-2023)

Foyms Cods Kvvisuni No fflaterny s Poge
FAUOSSIEQF a3 i Mav 32,

kit el
-~ Toi }




PARENT'S CONSENT
(Off-cunpay dctiviryy

Date MO‘{ 'Y“ ‘WL."

To Whom It May Concern

This s to give permission to my son-daughier ward G‘Uﬁ(/\ ‘\MA&(A“O{ to
join the  nbeayh o WM which will be held at - Bet\ ;NP on
i o sponddredbythe _ Laf -SC - 2

I understand that the advisers'stafl of the university will exercise utmost care and supervision
ameng the participants. However, should any untoward incident happen to my son‘daughter'ward as a
result of hisher utter disregard of instnuctions given by proper authorities, I shall not hold the college

Moy huaclly b%o alvn gm0y

Contadt Number

Name of Parent Guardian
SUBSCRIBED AND SWORN 1o befoce me, s 3 0 _NOV 2023 by
e e i [ DL 03703
Dol e B Afty. ¥ TORALBA

Page No w0 '
Book No GF o
Seriesof 2027

UNTHI DECEMRBIR 31,7
RR::? ot iy =Y

8¢ ‘:» i?;‘{gf
L VI 3021817
Adm ddasier NoNP 22-03
(222023}

Form Cods Kevigon No Effczivany Pte o
TAUOSSDQFO3R 0 May 12, 2021 ol §
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TARLAC AGRICULTURAL UNIVERSITY

PAREND'S CONSENT
(O -catmprs Actvityy

Date (\N' %B 39\\933

o Whom It May Concern

This 15 to give permission to my son daughter ward N}}\ ‘\“ﬁ @
&n the RuOn 0 M which will be held at m \0es (eneo S ‘“‘ﬁ“

(e A0 sponsotedbyihe (AP-SC ond . Maljbe Nogg T fogomo

I understand that the advisersstafi of the umversity will exercise utmost care and superviston
among the participants. However, should any untoward incident happen to my son daughter ward as a
result of hisher witer disregard of imstructions given by proper authorities, | shall not hold the college

and the sponsoning agency respeasibie.

Mo, Viegie: & Reued @ ms*\s %1&\'
Name of Parent Guardian Swnature Contact Number
SUBSCRIBED AND SWORN io before me. this 3 0_NOV 2023 by

who exhibited to me tushu' competent proof of ldmuﬁw‘mn

Philippines  on

SR DEC 0§ 2023

Notary Public

RALBA
Doc No  26)
Page No S\
Book No. g B
R 031 4 Paki I & 5
Serwes of & S Vi
i PRT OR i, A4R71735
Jasuary 06 20! b il
I8P Qi
Jannary ‘?, 2522 Tariae Chant
MCLE (uuni.guw N, \/u 30 *:31 7
Adm. Miader NoWNP 22-0% -
(36222023
Fewos Gode Revisnn No Efarevry (ki P
TAUOSSD-QF 030 (s My 12, 2621 Yort




Republic of the

TARLAC AGRICULTURAL UNIVERSITy

PARENT'S CONSENT
(Of-cumpuy Activany

Date Nov 24,101%

o Whom It May Concern

This 1s to give permission to my son daughter ward um\h)']kl Juk 1. Adan 1o
Jun the Othg,ch._A_?[\qm which will be held at Sta- tnes on

. Dei-1 ,003%  ponsoredby e CAF -Shiend  (puna!

I understand that the advisers staff of the university will exercise utmost care and SUPCIVISIon
among the participants. However, should any untoward incident happen to my son ‘daughter ward as a
result of hisher utter disregard of mnstractions @iven by proper authoritics. | shall not hold the college
and the sponsoring agency responsible

- Jeanntlyn ¥ Aban

Name of Parent Guardian

ms{u 68

Signature ContactiNumber

SUBSCRIBED AND SWORN 10 before me. this

L by
who cxhibited to me hivher cuny)gavm %rqgg

o W of dentification DEE 0 2023
B 1ssued at e e e e it ph‘hm‘mes -

Notary Public

Doc No. 26§
Page No B2
Book No.  Sf .
Senesof 4R

~Horney Mo 66458
FAYR No. 4497 Qs

January 02 2o orhee Chapter
MCLE Complignce Ne. vII- 2021812

£100 Masge: No NP 22-03

(lics-cuRd)
Forms Codde Kevesson No. Efairmity Dge, Py
TAU-OSSDQF03R LY May 12, 224

lof}

\




Republic of the Phifip

TAR;A(;‘: AGRICULTURAL UNIVERSITY

PARENT'S CONSENT
(8 -campns bty

Date NW, 30 2023

fo Whom It May Concern

This 1s to giye permission to my son daughter vard GUERK & DM EE
om the Quetad  Pigam which will be held at SaAnes an
Dl 2823 spomsoredbyihe (A€~ SAvdent . (oomG\

%3

I understand that the advisers stafi of the umversity will excreise utmost care and supervision
among the participants. Howeser, should any untoward meident happen to my son daughter ward as a
result of his her witer disregard of instnuchons given by proper authoritics, | shall not hotd the coflege
and the sponsonng agency respensibie,

Arcle Bernahg e nc%‘m

Name ol Parent Guardian funaiure Contact Number

issued  at B

SUBSCRIBED AND SWORN to before me, this 30 NOV 2023 b ~ of e omamar |
who exhibited to me hisher competent proof of dentification ) g

Pilippines . on
. Notary Public

Alty. ¥ FRANZIF. TORALRBA
e o 2E Niary Puplic
PageNo B2 . UNTT DECEMBER 31 2024
Book No. 9% Rafl ot # norasy 90 66435
Series ol 023 PRTOR &;:O’.vfl'u‘g-r'm{ ‘

5 o

January 69
IB® R Nu. 160418
Japuary 0z, 2022 Tariec Chapter
MCLE Complieace No Vil- 8021817
Adne. Mauer No.NP 22-03 «
(ss-2023) _-

Forra Code Reviaom No. iy Mty Faye:
] Mav 12,2021 1all

FALLOSSDQF 450




Rg?uhﬁf of the Fhilippioes

TARLAC AGRICULTURAL UNIVERSITY

PARENT'S CONSENT
f-campus Activitss

bue Nov , 40, 1003

I'o Whom it May Concern

This s W gne [\Jm!\\um m my son daughter ward ‘Rl(;ho.” d V M aﬂm oo,
join the Uumg/\ which will be heid at GYA - INES iguacin, vl

Ve \ W kp(msuredh\ the mF -6C. Md pow - NOVﬂ T MOA/VW}O

I understand that the advisers'stafi of the umversity will excraise utmost care and supen ision
among the participants. However, should any untoward meident happen to my son daughter ward as a
tesult of his her unier disregard of mstructions given by proper authorities, | shatl not hold the college
and the sponsoning agency responsible,

Comin 9. Meloany  Cpuindaomny 06070464

Name of Parent Guardian Sigmature Comtact Ngmber

30 NOV 2023 b

SUBSCRIBED AND SWORN to before me. this

who exhibited 1o me hisher co'npuuxl proof of ldgn.xfu wan
Philippines  en

issued  at R

DEC 052023

.ﬂm’- X DAl N TOR.M‘RA

Notary Public

Doc No 2B

Page No 02 :

Book he wvg
207y

Senes of

Japuary 07, 2027 Toriec Chaprer
MCLE C«‘;mv—
Adry.

Foret Code Revissmit Nev Efazivey Hhare Huger
TAU-OSSDQF 3R May 12,2821 1ojt




‘ﬁfmabm of thy 5"‘?’m‘;gugsyﬁu

T .aRL.-x(; AGRICULTURAL UNIVERSITY

PARENT'S CONSENT
{Off-campas Activityy

Date

To Whom lt May Concern

7

This 1s to give permission to my sondaughicrward ?av( a"&’ 4 T‘ CN vz to

join the  Y¥redch  propiam which will be held at  Jfa- 10 on
Beceamhoro\, 235 * onsorcdbythe  CAFSC o

[ understand that the advisers'siafl of the umversity will exercise utmost care and supenision
ameng the participants. However, should any untoward incident happen to my son daughter'ward as a
result of hisher utter disregard of nstructions given by proper authorities. | shall nat hold the college

1

Contact Kumber

Morgie, Corpuz | etz

Name of Pasent/Guardian Signature
SUBSCRIBED AND SWORN to beforc me. this o U NOV 2023 by

who exhibited to me hisher competent proof of identification

wssued  at e Philippines  on

DEC 05 2023

7. TORALBA

. Notary Public

Atly.

Doc No 2%
PageNo ) . R 31,2024
BookNo  SFY . Redtof & [0 66455
Seniesof @13 . PRT OR No 7
Janusry 0% 2027 1
- Tarles Chapter
MCLE Complisuce No. Vil- 0021817
Adme nimeesr No NP 22-03
T aaz-2023)
Form Cade Kevesion No. Efrsivay [te: Fogr:
TAU-OSSD-QFO5R L 1] Nay 12, 2021 1ol




Republic of the Phail P

TA.RL»\C AGRICULTURAL UNIVERSITY

PARENT'S CONSFNT
{Off-campus dervityi

Datc  Novewber JO, 2022

o Whom It May Concern

This is 1o gne permission to my son daughter ward ﬁlﬂ ﬁb R W
join the which will be held 2t 6antt Zies Loads o Tyongha T7
. Rcamber |, 2028 sponsored by the  CAF =§C

I understand that the advisers stafl of the umversity will excreise utmost care and supenvision
among the participants. However, should any untoward merdent happen to my son daughter ward as a
result of hsher uiter disregard of mstruchions given by proper authoritics. | shall nat hold the college
and the spoasoning agency responsibie,

Enmiliana R Bafsle W mgéaojm ' :

. . 5 @ . | "
Name ol Parent Guardian Signature Contact Number

DEC 0 5]2023

SUBSCRIBED AND SWORN to before me. this )
who exinbied to mgan QLJ%QM;,ZQ?&N of denuification

™ Philippines  on
. Notary Public
Doc No 293
Page No ™9\
Book No. &8 . PRT O o 4407705
Sericsof 2027 R! ool S
January 59 0 2. Terisc Ty, Tarlac
IBP OR No. ;50415
Jamnary 02, 2022 Tarlzc Chepter
MCLE Complasce No. VII- 0021817
Adm. vater No.NP 22-03
(322-2023) -
— Risiaidla ifsiviry Dhse Fugr
FAL OSSTLQFa30 o Mav 12,2021 Foi'l



Reputdic of the Philippioe

TARLAC AGRICULTURAL UNIVERSITY

PARENT'S CONSENT
(O -camprn detvitvi

Date Nov ’ Zo 302?-'

T'o Whom it May Concern
“‘" permission to my son daughter ward: dmﬂ ?M " Nd"m i
join the bu &I feadwi which mll be held J! |}1€$ g"‘. ‘Gmﬁ on
Der- | ), '3&;\ sored by the

I understand that the advisers stafi’ of the university will exercise utmost care and supenision
among the participants. However, should any untoward incident happen to my son daughter ward as a
result of hisher uter dwregard of instruchons given by proper authoritics, | shall not hold the college
and ihe sponsoning agency responsible.

.
Wiita ¢ allan & 0467074662 S

Name of Parent Guardian Signatare Contact Numb

SUBSCRIBED AND SWORN to before me, this %‘.p 2923
who exhibited to me his LnN)QX of xd..nuﬁumm

issusd  at . Philippimes en

Notary Public

Doc No 292 | Cobn
PageNo. ) | UNTH. DECEME
Book No. WY . : ,
Serics of @033 2
I&nua.w»ne 0677 T

IRFP 37

DEC 0512023

wary 07 .
Jennary © riec Cheprer

MhL,_, k ATEAT e

No. VI~ 602

Vs

Adze. tdzssor No.NP 22-03.

(@ 22-2023)
Fone Code Kovisuns Nov: F fectrvery e Foge:
TAUONSD OF 030 1] Mav 12, 2024 Vol }

817




PARENT'S CONSENT
{Off-campies Activity)

Date MV- 30(‘7/027

‘To Whom it May Concemn

This 1s to give permission to my son daughier ward ROUNDA MaY FERUANDER 0
join the OUTREALH PROGRAM which will be held at & WES ST (aNMUP on
OrL- O\, M2D  spomoredbythe  CAE SC et

{ understand that the advisers'stafl of the umversity will exercise utmost care and supervision
among the participants. However, should any unfoward incident happen to my son/daughter ward as a
result of hisher utter disregard of instructions given by proper autharities. T shall not hold the college

ERLiNPA T-FERNANDEZ MMJK 040%6 2223

Name of Parent/Guardian Signature Contact Wumber
SUBSCRIBED AND SWORN to before me, tis 3 (0 NOV 2023 by
K ~ who exhibited to me hisher competent proof of identification DE
AN issued A _ Philippines  on C 0 2023

Notary Public

Doc No 248

Page No 0

BookNe OB

Senes of @03

Fovm (onde Reviszens No. Ffertivry { e Py
TAU-OSSDQF 43R & May 12,2024 baoil

mww



PARENT'S CONSENT
(Of-campus Actvityy

Dae Myt 22 2072

Te Whom It May Concern

This 15 to give permission to my son daughter/'ward Dham'dAQ JM D"VQF(O o
jom the  Oufreadn Prgmm which will be held at §44 - [aes (ent0 N aad
Tanac  goworedbyhe  GHFSC .

! understand that the advisers'stail’ of the university will exercise uimost care and supenvasion
ameng the participants. However, should any untoward incident happen to my son daughter ward as a
result of hisher utter disregard of instructions given by proper authorities, | shall not hold the college
and the sponsoning agency responsible.

Way T pano v oty

Name of Parent Guardian Signature

Contadt Number

SUBSCRIBED AND SWORN to before me. this e Q ; by
) ~ who exhibited to me hisl@r Qomu. ehi mvf identification

Philippines  on

DEC 0

1817

S isseed  a¢
Notary Public
Aty N
Doc No 2 [‘, 0 :
Page No 57 . TNTTT e
, = IINTTT D81
Book Ne. _f‘;..,__l Roii of
Scrit‘(“_ 2&3 ; L2 LR
Janvary 07
!ﬂ:b PR S 4
Jenusry 97, 2022 Tanac Chapter
MCLE.(‘-{:-mpfiszam Na. Vil- 002
Autes sy No.NP 22-03
NP P PRI PR Y
Form {oade Revesion N Effectaviey Dute gy
TAU-OSSD-QF 3B (113 Mav 12, 2021 Yof §




Rt:”wfﬁl‘\ of the Ph

TARLAC

PARENT'S CONSENT
(O H-campus Acivinyy

Date ““ . ’Lﬂ! A%

T'o Whom it May Concern
\ we
This 1s to give permission to my son'daughter' ward: 00M Nt fc i 1o
jom the  OWKCLADW PRV wiich will be held at SKA - \n&S on
Oeue \ MW ponsorcdbythe ORP - Sdguk awn\

I understand that the advisers/staff of the university will exercise utmost care and supervision
among the participants. However, should any untoward incident happen to my son daughter ward as a
result of hisher utter disregard of mstructions given by proper authorities. | shall not hold the coflege

|
~ Midathe Feyvey Q‘m{s& QU

i
Name of Parent/ Guardian Signature Comtact Number

SUBSCRIBED AND SWORN to before me, this 30 NOV 2023 by
who exhibited to me hisher competent proof of dentification

L eed . Philpenes o0 pre 059023

Notary Public l\
Atyy. MAR
Doe No 259 :
PageNo B2 . UNTH BE
Book No. ©% Rabi of &

Sericsol  2Q1L% .

January Q7. 2020
MCLE Complisece No. vii- 0021817
Agng. Maotisr No NP 22-03
P Rry Rt oF 9

Form (i Kevisson No. Efecaivety Dare Fugr:
FALU-OSSD-QF O3B LY May 12, 2021 1ot }



Republic of the Philippinis

TARLAC’ AGRICULTURAL |

PARENT'S CONSENT

e ampus Ao

pac WO 50 (W08%

fo Whom 1t May Concern

This 1s to give permission to my son daughter ward Hore B. Mon ‘(D i

jom the mH‘C (“m which will be held at D0\ 4,()9? on
(% a et KUA m{}mnmrcd by the UI{:\( C '

[ understand that the advisers siafi” of the university will excreise utmost care and superasion
among the participants. However, should any untoward ncident happen to my son daughter ward as a
result of his ber usier disregard of mstructions given by proper authoritics, | shall not hold the college
and the spansoning agency responstbic

and - Monio s HG99FC 032
dnd Gt ‘

Name of Parent Guardian Ssgn?mn: Contact Number

SUBSC AND SWOR? his D
FOICRIRER: Aty SRORS 1o S rNQIYﬂlzozaof ldgn{lin..ﬂhm EC 5 2023

who exiibited to me m«,aﬁm
issued At - . Philippmes on

‘ Notary Pabhic.

Doc No
Page No
Book Ne

A8 X

Senicsof @023
ic T}"‘ L BUR
Jamaary 02, 202 ,,M,,,x hapter
MCLE Cx;';ru'u-a;m Mo, Vii- 0021817
Al st fo.dz’ 22-03
LA L2~2UZ3) .
Fioses Linfe Revisien N ERamviry Dune P

FAU-OSSDQF 430 o May 12, 2021 1oil




Republic of the Philippines

TARLAC AGRICULTURAL UNIVERSITY

Camiling, Tarlac

[ DEPARTMENT OF EXTENSION AND TRAINING }

MONITORING SHEET FOR TECHNICAL ASSISTANCE DOCUMENTS

Title of Activity : Resource speaker on Vermicomposting (@ Calayaan Integrated School

College in Charge :_College of Agriculture and Forestry

Date: February 29, 2024 Venue: Calayaan Integrated School
Document/s Required Status* Remarks
TAU-DET-QF-02 Extension Service Request v
Form/Letter of Request
TAU-DET-QF-03 Request for Service Provider v

m TAU-DET-QF-04 Expert’s Profile
* TAU-DET-QF-05 Attendance Sheet
TAU-DET-QF-06 Participant’s Profile Form
TAU-DET-QF-07 Student-Participant’s Profile
TAU-DET-QF-08 Speaker’s Profile ‘
TAU-DET-QF-11 Client Evaluation and
Satisfaction Survey

TAU-DET-QF-12 Technical Assistance v
Evaluation Form
TAU-VPRET-QF-04 Travel Order Form v
TAU-DET-QF-31 Modules
Photo Documents v
Certificate/s
Copy of the Activity/Event Program
n *Legend: v - Submitted X - Not Submitted N/A - Not Applicable

Monitored by:

ERLIE SD g OTAAN, DBA.

Director for Extension and Training

Date:




Republic of the Philippines

TARLAC AGRICULTURAL UNIVERSITY

Camifing. Tarlac

EXTENSION SERVICE REQUEST FORM'

*-A. Client/ Beneﬁcfvary‘ Infdrmaﬁ&n

JULIE AuM M. CALADIMO  puge of Application:

| Name:
sNameofOrgam'zation/Business.- CALAY AAMN INTEGLRATED $clHool
é;Nalure of Organization/Business: '~ (Government " Non-Government Organization Private

| People's Organization '~ Others (specify): \

| Address: Calayaan, Gerona, larlac

| Contact Person: _NeANAYY  © . Cryz Designation: (M‘}g@g‘ Extencion thair, CBM

5 g - Contact Details:
Tel. No.: Fax No. :
Mobile: 0a13 24 252 Email Add.:
B. Service/ s Requested |

- Professional Training '~ Technical Assistance

" Continuing Education/Training " Techno Demonstration

" Training Workshop/Writeshop " Community Development Assistance
" Skills Training - Community Outreach

| ~ Technical Consultancy

Q | " Others (specify):

 Purpose of the Request |

Student Extension Experience

i Specific Details of Service/s Requested
R AR os YLD d mmr\u)mcg Md producxion

| |
! i
i
|
|
|
! :
! |
{
1
|

I hereby certify the correctness of the above information and declare my full understanding and
agreement that services to be provided will be governed by specific terms and conditions through the Service

Agreement.
-
Juuig muy /z £NLADING PA.D,
Date Signed: __0_27[_03_1_24_

Signature over Printed Name/Authorized Representative
To be filled out by Walk-in Client/s




Republic of the Philippines

TARLAC AGRICULTURAL UNIVERSITY

Camiling. Tarlac
) ACTION FORM No.: 9 Series: 2024
roror: Vs Lyln A Go w Moo Renimarv Gwng DATE: 2 -j2-wx]
Subject: Wt ’{;\{ Trdvmed — asgtama
v

Recommendations / Comments
Mgt odod 4 A ot Pl VE] prvlaict
7 T © ’

|

ERLIE SD. JOTAAN. DBA
Director for Extension and Training

(Fill up this portion in response to the above recommendations and attach corrected/revised documents, as applicable)

DATE: 2 -12-224

- ACTION TAKEN:
M. Onthenr Diane Dy GuainGn & &eon Dame)  tuentd/

e K AW cenec

P,
Noted by: Oﬂ% Yerey

LYleh ON =~ SIh-
Concern@'jacu[ty/Personnel Immediate Supervisor

Prepared by:




Republic of ti & hilippines

TARLAC AGRICULTURAL UNIVERSITY

Camiling. Tarlac

( DEPARTMENT OF EXTENSION AND TRAINING }

REQUEST FOR EXTENSION SERVICE PROVIDER FORM!
Service Supplier (College/Department): (Bu

Contact Person: | Hnmaﬂk h ( [\@1 Contaet No.: DAL ’5 k‘_’\zm(ﬁ:};

Service Provider Request:

| Trainer/Speaker [ Researcher
[ Consultant [™ Project Head
[ Coach/Judge VOthers (specify): _Eadmwm,«

Qualification Requirement for Service Provider/s
1. Educational Requirement: MMLEWM{L fvpl

2. Field of Specialization: &gn‘b.uim , eqmg KL fY

3. Related Trainings: o

Details of Extension Service to Deliver

- _MMLM_MMMMW b %, Vunicask

2. Beneficiary:
3. Service Location: AR Ta, M
4. Date of Service Delivery: FW Mm, W )Lf-’

I recommend the following faculty member/s to render service/s for the Extension Project mentioned above:
Qgnare ¥ (e \Jiv%m fh\l_ufvu
fcake)  onaliio o (wnng (nacan

Please attach the following: Faculty Expert Profile and other Supporting Documents (if no previous submission was

made to DET)
Date: 0 l 4 gz‘gﬂ i-‘:
Date: 0], !27 'h/mﬁ/

Date: /2 ‘24: lqM
Date: t7 { = ’jéj a

Prepared & Recommended by:

Noted by:

Conformed:

Date:
Disposition: [~ Approved [ Disapproved
Reason/s for Disapproval:
Recontniending Approval:
Date:
Technical Expert,
FRLIE ‘—(-6%/ ToTAAN | DRA Date: Z-)7-" 7Sb

Director for Fxtension and Training

d\/pproved:

VP for Résearch, Extension and Training Date:
"To be filled out by College Extension Chair; complemented with TAU-DET-QF-02

Form Code: Revision No.: i Lffectivity Date: Pa

TAU-DET-QF-03 00 May 13, 2021 | {ofl ||




Republic of the Philippines

TARLAC AGRICULTURAL UNIVERSITY

Camiling, Tarlac

( DEPARTMENT OF EXTENSION AND TRAINING J

REQUEST FOR EXTENSION SERVICE PROVIDER FORM!
Service Supplier (College/Department): CAF-Department of Agricultural Sciences
Contact Person: ~ LYKA C. ABAYON Contact No.:  0997-192-9035

Service Provider Request:

" 1 2T — Y172

¥ Trainer/Speaker [™ Researcher
7 Consultant [ Project Head
[T Coach/Judge I Others (specify):

Qualification Requirement for Service Provider/s
1. Educational Requirement: BS/MS/PhD DEGREE

2. Field of Specialization: _SOIL SCIENCE AND  VERMYCOMPOSTING  PROPY CNON  AEAD
3. Related Trainings: __ NONE
ﬁ Details of Extension Service to Deliver
1. Extension Service: ~ TECHNICAL ASSISTANCE
2. Beneficiary: CALAYAAN INTEGRATED SCHOOL
3. Service Location: CALAYAAN, GERONA, TARLAC
4.

Date of Service Delivery:__FEBRUARY 29, 2024

I recommend the following faculty member/s to render service/s for the Extension Project mentioned above:

JOSEPH PAUL T. ABAD VIRGINIA ISABELLE M. CANDAL
STEFAN DANIEL FUENTES CATHERUNE DIANE  DE CUIMAN
Please attach the following: Faculty FExpert Profile and other Supporting Documents (if no previous submission was
made to DET)
Prepared & Recommended by: LYKA YON-SIA Date: ___ 02 /»ZO / 2024
College Extengiop Chair, CAF
N Noted by: AGNES C. FPREY Date: 4// 290 / @L/
; Acting College Dean, CAF ! !
Conformed: STEFAN DANIEL FUENTES Date: 4-20 .20 Zlf
/ Date:
- Date:

Faculty Experts

...................................................................................................................................

Disposition: (/Approved [ Disapproved
Reason/s for Disapproval:

Recommending Approval:

Date:

Technical Fxpert,

—

ERLIE SD TOTAAN, DBA Date: 2-2[- 7/‘14

OIC Director for Extension and Training
roved:

YOLANDAR. GUILLERMO, Ph. D. g1 2024
OIC VP foNResearch, Extension and Training Date:F E g8 ;\71"
'To be filled out by College Extension Chair; complemented with TAU-DET-QF-02 B
| FormCode: | RevisionNo.: | EffectivityDate: | Page: |
TAU-DET-QF-03 | 00 | May 13,2021 | 1ofl |

| Tt

OAmeme Din’]ﬁE GUZMAN Date: 2 - 0. 20 e/[
|

|

|

|




Republic of the Philippines

TARLAC AGRICULTURAL UNIVERSITY

Camiling, Tarlac

|-

g DEPARTMENT OF EXTENSION AND TRAINING

COLLEGE OF AGRICULTURE AND FORESTRY
(College)

Vermicomposting Production and marketing
February 29, 2024 at Calayaan Integrated School, Gerona, Tarlac
On February 29, 2024 the Calayaan Integrated School from Gerona, Tarlac asked for training for their
students on Vermicomposting production and marketing. The training was facilitated by College of Business
and Management (CBM) in the lead of Mr. Denmark B. Cruz and the resource speakers tapped to discuss
the production aspect were Mr. Stefan Daniel Fuentes and Ms. Catherine De Guzman. The said training on
vermicomposting was participated by 29 students together with their teachers.




Republic of the Philippines

TARLAC AGRICULTURAL UNIVERSITY

Camiling. Tarlac

N2 &

~/

N A""mn > .

NG y
i

[ DEPARTMENT OF EXTENSION AND TRAINING J

MONITORING SHEET FOR TECHNICAL ASSISTANCE DOCUMENTS

Title of Activity : DET Community Qutreach: Laruan Para kay Ading at Makan Kanyada Amin

College in Charge :_CBM/ DET

Date: June 7, 2024 Venue: Sitio Maasin (Riverside) Brgy. Sula San Jose, Tarlac

Document/s Required Status* Remarks
TAU-DET-QF-02 Extension Service Request Activity Proposal
Form/Letter of Request
TAU-DET-QF-03 Request for Service Provider n/a
& TAU-DET-QF-04 Expert's Profile n/a
TAU-DET-QF-05 Attendance Sheet v
TAU-DET-QF-06 Participant’s Profile Form
TAU-DET-QF-07 Student-Participant’s Profile n/a
TAU-DET-QF-08 Speaker’s Profile n/a
TAU-DET-QF-11 Client Evaluation and n/a
Satisfaction Survey
TAU-DET-QF-12 Technical Assistance v
Evaluation Form
TAU-VPRET-QF-04 Travel Order Form v
TAU-DET-QF-31 Modules n/a
Photo Documents v
Certificate/s
Copy of the Activity/Event Program n/a
o *Legend: v - Submitted % - Not Submitted N/A - Not
Applicable

Monitored by:

AGNES C. PEBéil , Ph.D.

Director for Extension and Training

Date:




, 2024

June 7
Sitio Maasin (Riverside) Brgy. Sula San Jose, Tarlac

Laruan Para kay Ading at Makan Kanyada Amin

unity Outreach:

DET Comm




Republigof the Philippines

TARLAC AGRICULTURAL UNIVERSITY

Camiling, Tarlac

PROGRAM/PROJECT/ACTIVITY PROPOSAL FORM'

Proposal No.. /@ Series: 202y

(To be assigned by the Department of Extension and Training)

Extension Activity: DET Community Outreach: Laruan para kay Ading at makan para kanyada Amin
Implementing College/Department: DET and CBM
Short Project Description R

A. Target Outputs: __Conduct a simple program for the out-of-school youth and students

B. Target OQutcomes: __ Bring joy to the children
C. Nature of Activity:”
‘x
‘ ’ Professional Training " Technical Assistance
" Continuing Education/Training " Techno Demonstration

" Training Workshop/ Writeshop Community Development Assistance

| " Skills Training v Community Outreach

| Technical Consultancy " Student Extension Experience

Others (specify):

; D. Target Number of Participants: 50 N

| E. Nature of Participants: Farmers ¥ QOut of School Youth " Women
| N | . 5

| Professionals v Others (specify):  children

|

‘ Profile of the Partner-Beneficiary

Note: Tick Check appropriate boxes and indicate N A if not applicable.

1. Name of Partner-Beneficiary : Children residing at Sitio Malasin (Riverside), Brgy Sula, San Jose,
Tarlac

—

2. Address of Iieneﬁcmn 3. Telephmiz‘é.ﬁlim&?b362

|
|
|
i
|
|
|
|
|

4. Fax
; Sitio Malasin. Brgy Sula, San Jose. Tarlac | 5. E-Mail
I - L
| 6. Contact Person: Designation : ‘
| Mr. Moisen Padua Buarangay Chairperson ; |

 Ms. Anjanet Morales
7. Nature of Partner-Beneficiary

i » o
To be filled out by Proponent /s making a capsule proposal
For activities with student involvemieit, all requireniciits pursuant to CHED Meiiion

complied with and this Form must be signed by the VP-AA.




Reimblie of the Philippines

TARLAC AGRICULTURAL UNIVERSITY

Camiling, Tarlac

Business Nature of Business v Services " Products i
| I Both Services and Products i
!‘5 Products/Services Offered: S E ;
i Estimated Monthly Gross Income: B - I l
“ z
i . * , . . . |
| Registered Business  Yes No  Type of Business Sole Partnership | Corporation !
‘ i
 _ : - S R
' I Government Agency LGU IRA: ) Others (specify)
i
- Private Organization: Association Cooperative | Non-government Organization

|

|

- Estimated Asset:

|

Others (specify):
A. ACTIVITY TEAM COMPOSITION
(Note: The information provided below will be the basis for the release of necessary documents pertaining 1o the conduct
of the activity e.g. memorandum, travel order. ( “opy of the approved special order s will be given 1o the College faculty

expert together with the copy of duly approved proposal evaluation and notice 10 proceed.)
Jgeth ; yarpre: g !

i 1 | T |
! ’ ‘ | Role :; g |
. i L (e ine : Signature of |
1 ,‘ . 1 . (e.g. guesr. tmmcr. Number of % ’ »
. | Retated . Related Recent consuitant, Faculiy/ &
. Name of Faculty F 2 , . | hours to be ¥ |
, | Qualification Experience/s | resource speaker, rondered . Employees®
; | | fucilitator, eSS ? i
& | e | §
L - i . documenter) f I R SR !
| Erlie SD. Totaan . Director, DET | Community . Facilitator 6 hrs | ;
, — Y | Development b e} —+—- ‘
hessne Christine P | COA P | Facilitator/ 1" Aid | 6 hrs E i
i i i 1
| Tongol | ; : | Responder | ‘
bt 8¢ = e ~ Community ‘ S d&, — o - |
| Joshua Adriel S i FSC b e e | Facilitator/ ‘ 6 hrs |
L i Outreach Project | : ,
| Villanueva ! | - Documenter ) I |
MR rwena (v Eeneloy AT - | ) C Comilitotmr ! T . vV X
‘_‘ Rowena G. Espejo 4.,—\] | TAU Responders Facilitator i 6 hrs |

* This signifies my willingness 1o serve as extension service provider for this actuviry

B. WORK PLAN

. Scheduie of Activities in Weeks i Days 6 Hours
| Starting from June 7,2024 _(10am)__ to June 7,2024 (4pm)
[ ) - , B - )
|| Neo. | Activities /Modules/Topics Schedule of activities }
[ : . . :
X L (GanttChart) R
I 1 [2[3]4]5 /6.7 |8
1 Registration ‘ ; 1 | ‘ ‘ ’
[ O =SS . o .,._,,____.._._i b e ﬁ‘
-2 Opening Program ; | | 1 | | ‘ | 1_
R =S aSI —— B N NENE SRS 7‘, L P D
| 3 | Fun Games ! ‘ : ; | : 5 k
| ‘T‘ N e ‘ NSRS . AJ;_A,Q
o4 Distribution of toys and simple foods -‘ ; 1 f i
"5 Closing Program T ]
}[ b ,4 e, e S . e — e 1 ,,;_‘_;;___,_ —_—
I l 6 ; Photo Ops | { , 3 |

 PARTICULARS

AMOUNT | FUNDSOURCE** | REMARKS

C. BUDGETARY REQUIREMENTS




Republic of the Philippines

TARLAC AGRICULTURAL UNIVERSITY

Camiling, Tarlac

Tl

{ ( e.g. Honoraria, s:x-b})lies_ materials, - 7(7I;Al;a;§'éheél{) ‘ ------ }
. . H T I

! transportation, tools, equipment) | A | B | ¢ |
| Food packs (P50.00x50pax) - 2500 | 2,500 | Fundstobe |
% . Sas Y e—— — —————— used will be |
| Toys and other gifts (P50.00x50pax 2,500 ; | 2,500 - 5
| R - | < ; | | from Hannah ]
Prims vt 2,000 | 2,000 | and Lance |
: e o - Totaan and
IT i ‘ 1.000 ‘ 1 . R |
| SeeeTsan e | B fomDET |
i ‘, staff %
‘ i
| TOTAL : 7,000.00 7,000.00 | !
L R [ | — I _ S

**Legend: A - University Extension Fund B — College/Department Extension Fund C - Partner

Beneficiary/Benefactor

D. ATTACHMENTS

" Letter of Request/Request Form "~ Service Contract/MOA
v Travel Order Approved Module/Service Delivery
Proof of Competency of the Service Provider " Notarized Parent's Consent
I do hereby certify the correctness of the above i/g,/(')rnmlqé/
Prepared by: ERLIE SD. %OTAAN. DBA JESSIE CHRISTINE P. TONGOL,MSA

Proponent Proponent

R(W G. ESPEJO JOSHUA AD,
U“ roponent

Date Prepar% Mav 29, 2024

, 0
Noted;ﬁ'l)iﬂ%?\il{ B. CRUZ, MSA

\ College Extension Chair, CBM Date Signed:

. VILLANUEVA

Representative Adviser

Recommending Approval:

Pl
Z‘SIL\‘;’ 10 RAMON DC. SALUNSON, DBA

Ty
{

{ College Dean,  (CBM Date Signed:

OK as to Budget: OK as to Fund:

HELENG, RUZOL W . (RAGLE.CPA
Budget Officer, 17 :

/ _ MAceguat il
Date Signed: \f/ / wé Date Signed: !/;’724
S%RL[E SD. FOTAAN, DBA
Direcior, Exten&ion and Training
Date Signed.:




Republic of the Philippines

TARLAC AGRICULTURAL UNIVERSITY

Camiling; Tarlac

YOLA% S. GUILLERMO, Ph.D.
I'P, Research, Fxtension & Training

I) iie Cioiiedd:
17U1IT -‘I‘L”L .

DANILO N. OFFICIAR, Ph.D.
1P, Student Affairs and Services™®
Date Signed:

NOEL J.MRO, Ph.D.
VP, Academic Affairs*
Date Signed:
[

YOLANDA %AN. MPA

I'P, Finance andAdministration

Date Signed: 06 - o

Approved by:

ON, DBA

President

N85 202

* MUST sign if proposed activity involves student engagement
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