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	NAME OF ACTIVITY
	DATE
	VENUE
	INVOLVEMENT
Put check (√) in the appropriate column
	EXTENT OF BENEFITS
Put check (√) in the appropriate column
	LEVEL
Put check (√) in the appropriate column

	
	
	
	As Organizer/
Coordinator
	As Participant
	University/ College/ Community
	1 or 2 departments
	International
	National
	Regional
	Local

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
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	7
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	10
	
	
	
	
	
	
	
	
	
	


  *add additional rows (if necessary)
Prepared by:									Reviewed by:					Approved:			
_______________________________						___________________________			___________________________
Managing Editor									Editor-in-chief				              Adviser






SUMMARY OF PUBLISHED ISSUES
(____ SEMESTER A.Y. __________)

	TITLE OF PUBLISHED ISSUES
	CLASSIFICATION 
Put check (√) in the appropriate column and put number of released issued.

	
	Regular Issue/s (no.)
	Magazine Issue (no.)
	Literary Folio (no.)
	Lampoon (no.)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	

	9
	
	
	
	
	

	10
	
	
	
	
	


  *add additional rows (if necessary)
Prepared by:									Reviewed by:					Approved:			
_______________________________						___________________________			___________________________
Managing Editor									Editor-in-chief				              Adviser

Activity No. _____

Name of Activity: _____________________________________________________________
Date: ________________________________________________________________________
Venue:  ______________________________________________________________________

	
Involvement:	            As Organizer/Coordinator		As Participant


	
Level: 		             International		Regional
			National		Local


	
Extent of Benefits:		            College/University/Community                1 or 2 Departments




	NARRATIVE DESCRIPTION/ OBJECTIVE OF THE ACTIVITY
(Use separate sheet if narrative requires additional space)
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(Publication Name)
(Academic Year)

· 

· Approved Accomplished Activity Form (TSU-SPU-SF-17)


Published Issue No. _____

Name of Published Issue: _____________________________________________________________

	
Number of Published Issue:                   Regular Issue/s    [image: ]        Literary Folio
			                          [image: ]       Magazine Issue	[image: ]         Lampoon




	NARRATIVE DESCRIPTION/ OBJECTIVE OF THE PUBLISHED ISSUE
(Use separate sheet if narrative requires additional space)
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(Name of College for College-based Publications)
(Publication Name)
(Academic Year)

· 

· Evidence/Publication Issue copy
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