
Fill in the yellow cells with the requested information. Choose from the options in the green cells (drop-down). 

Region: School Head:

Division: Contact No. and/or Email Address:

School:

School ID:

Date/s of 

Conduct

Quality 

Assurance

Total 

Duration 
(in hours)

Male NEAP-Recognized

Venue Female CPD-Accredited

Utilized  

Budget 

Per Capita

Total INSET 

Funds Utilized 

(Mid-year 

Total SDO-Reviewed

Delivery 

Modality Domain 1

Domain 2

Domain 3

Domain 4

Domain 5

Domain 6

Domain 7

Delivery 

Modality Domain 1

Domain 2

Domain 3

Domain 4

Form 1: School-based In-Service Training (INSET) Report 

I. SCHOOL PROFILE

II. CONDUCT OF INSET 

Participants Remarks

Remarks:

Remarks:

INSET Topics PPST Strands Addressed

Remarks:

Remarks:

INSET Topics PPST Strands Addressed



Domain 5

Domain 6

Domain 7

Delivery 

Modality Domain 1

Domain 2

Domain 3

Domain 4

Domain 5

Domain 6

Domain 7

Note: Duplicate the row of cells for INSET Topics as necessary.

Prepared 

by:

(Name)

Position

Remarks:

Remarks:

INSET Topics PPST Strands Addressed

Remarks:

Remarks:

Challenges and Issues Encountered Recommendations


