Monthly  Department REPORT – (MONTH)

(Department name)
CO: (you name)




                                   DATE / DAY
	S.No
	FIELD WORK TYPE 
	(date)

(day)

(PLACE)

	x/y/z

FRIDAY

ZOO  

         
	x/y/z

MONDAY

XYZ HIGH SCHOOL
	x/y/z

TUESDAY

LAMAKAAN

	1
	(A2A/ BIRD WATCHING/ RESCUE TRAINING/ FIRST AID TRAINING)
	(NO. OF MEMEBERS ATTENDED)
	(NO. OF MEMEBERS ATTENDED)
	(NO. OF MEMEBERS ATTENDED)
	(NO. OF MEMEBERS ATTENDED)

	2
	(A2A/ BIRD WATCHING/ RESCUE TRAINING/ FIRST AID TRAINING)
	(NO. OF MEMEBERS ATTENDED)
	(NO. OF MEMEBERS ATTENDED)
	(NO. OF MEMEBERS ATTENDED)
	(NO. OF MEMEBERS ATTENDED)

	3
	(A2A/ BIRD WATCHING/ RESCUE TRAINING/ FIRST AID TRAINING)
	(NO. OF MEMEBERS ATTENDED)
	(NO. OF MEMEBERS ATTENDED)
	(NO. OF MEMEBERS ATTENDED)
	(NO. OF MEMEBERS ATTENDED)


NAMES OF MEMEBERS ATTENDED :     (ON X/Y/X DATE : ABC ; HGF)

REMARKS / SUGGESTION/ REQUEST FROM BOARD :

(In this space write remark about bad/good behavior of any member, suggestion about improving field work from that month’s experience and request you want to put in front of board member (eg : food/ time/ etc))

- (Sign) (eg : XYV, DEPARTMENT LEAD – (YOU DEPT NAME))

