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*Name / Type of activity Objectives of the activity 
Success criteria 

(e.g. learning 
effectiveness) 

Method(s) of evaluation 
(e.g. test, questionnaire, 

etc.) 

Period/Date 
activity to be 

held 

Estimated no. of 
participating 

eligible students#
 

Estimated 
expenditure ($) 

Name of 
partner/service 

provider 
(if applicable) A B C 

 

 

 
 

 
   

 
 

   
 

 
   

 
 

 
  

 
 

     

   
 

 
   

 
 

Total no. of activities: 4  @ No. of   
 man-times 

    

 **Total no.  
of man-times 

 

 

 
 

 

 
  


