					
RE-ENTRY ACTION PLAN

	Name of Official / Personnel
Designation/Position

	

	
	

	Title of Event/ webinar/conference/training
	

	Venue

	

	Inclusive Dates

	

	Name and Address of Sending Agency

	

	CONTEXT
	

	· What are the current needs, gaps, challenges, and opportunities in your agency/discipline /region/ country that you will be able to help address by engaging in the webinar/ conference/training?
	

	· 
What information and insights will you be able to contribute to PhilSCA as a result of your participation in the webinar/ conference/training?
	

	OBJECTIVES
	

	· Give three (3) objectives you intend to accomplish as a result of your participation, in terms of your contribution to your agency/discipline/region/country.

Objectives must be specific, measurable, achievable, relevant and time-bound (SMART)
	

	OUTCOMES
	

	· What outcomes do you expect to observe within the given timeframe in terms of your contribution of your agency/discipline/region/country?

Outcomes must be measurable.
	


	
I hereby certify that the above information is true and correct, and the undersigned official/personnel of Philippine State College of Aeronautics commits to the fulfillment of the above Re-Entry Action Plan for the period: Academic Year __________________.

_______________________________				__________________________
(Printed Name and Signature)				           (Date Signed)
Attachments:  
____ (1) Post-travel Report from previous foreign travel, duly noted by the College President.  
____  (2) Proof of liquidation of cash advances from previous foreign travel.  
____  (3) Status report on the fulfillment of outcomes from the re-entry action plan of previous foreign travel duly noted by the College President.
Reviewed and Certified Correct:


Dr. Maria Sisa T. Dela Cruz						__________________
Director, PILLO								Date			
			      
RECOMMENDING APPROVAL:


DR. ROWENA S. NAVERA
Vice President for Academic Affairs
Chairperson, FSDC


APPROVED / DISAPPROVED:



PROF. MARWIN M. DELA CRUZ, Ph.D.
President




