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CENTRAL PHILIPPINE UNIVERSITY 
Jaro                                        Iloilo City 

 
 

Field Trip Report 
 
         Date_________________________ 
 
 
Participating Class(es): ___________________________________________________________________________ 
 
Date of the Field Trip/Study Tour/Excursion: _________________________________________________________ 
 
 Departure Date: ____________________________ Departure Time: ____________________________ 
 
 Arrival Date: ______________________________ Arrival Time: ______________________________ 
 
Place(s) Visited: ________________________________________________________________________________ 
                  _____________________________________________________________________________________ 
                  _____________________________________________________________________________________ 
 
Number of students/pupils  who joined: ______________________________________________________________ 
 
Name of faculty/staff with the group: 
 ______________________________________              _________________________________________ 
 ______________________________________  _________________________________________ 
 ______________________________________  _________________________________________ 
 
Objective(s) met: 
 
        1.   ______________________________________________________________________________________ 
              ______________________________________________________________________________________ 
               _____________________________________________________________________________________ 
 
 
        2.   ______________________________________________________________________________________ 
     ______________________________________________________________________________________ 
              ______________________________________________________________________________________ 
 
         3. ______________________________________________________________________________________ 
             ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 
Problem(s) encountered: 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 

______________________________________________________________________________________ 
______________________________________________________________________________________ 

 
Observations/Recommendations/Suggestions/Comments: 
 ______________________________________________________________________________________ 

______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
    
        Submitted by: 
        

 
  ___________________________________ 

                        Faculty Coordinator      
                   (Name & Signature) 
s. 1999 
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