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ACCOMPLISHMENT 
REPORT FORM

	Record No.
	WCARF-PEMC-2022-01



	A. GENERAL ACCOMPLISHMENT REPORT

	Training Service Provider
	Choose an item.
	Compliance Period
	1st Compliance Period	Reporting Period
	☒	Semi-Annual Report
(Covering July 01 – December 31)

	Fiscal Year
	2022-2023	
	☐	Annual Report
(Covering July 01 – June 30)

	Total No. of Trainings Conducted for the Period
	
	Total No. of Credit Units Offered for the Period
	

	Meet the target trainings for the Period 
(Per Approved TSP Annual WCO Certification Program)
	☒	Yes
	Reason

(If not able to meet the target no. of trainings per approved program)
	

	
	☐	No
	
	



	B. TOTAL NO. OF PARTICIPANTS
(Add rows if necessary)

	Number
	Training Title/Name
	Date Training Was Conducted
	Modality
	Assigned Credit Units
	No. of Participants

	1
	
	Click or tap to enter a date.	Choose an item.	
	

	2
	
	Click or tap to enter a date.	Choose an item.	
	

	3
	
	Click or tap to enter a date.	Choose an item.	
	

	4
	
	Click or tap to enter a date.	Choose an item.	
	

	5
	
	Click or tap to enter a date.	Choose an item.	
	

	6
	
	Click or tap to enter a date.	Choose an item.	
	

	7
	
	Click or tap to enter a date.	Choose an item.	
	

	8
	
	Click or tap to enter a date.	Choose an item.	
	

	9
	
	Click or tap to enter a date.	Choose an item.	
	

	10
	
	Click or tap to enter a date.	Choose an item.	
	



	C. INCIDENT REPORTS (DUMMY OR OTHER INCIDENTS DURING TRAIING)

	Were there dummy participants encountered?
	☐	Yes
	☒	No (If No, leave this portion blank)

	At which training did the incident happen?
	Training Name
	

	
	Training Date
	Click or tap to enter a date.
	
	Brief Description

(State the incident, how discovered; when discovered, etc.)

	

	Dummy Participant Details
	Dummy WCO Name
	

	
	WCO Represented by the Dummy
	Name
	

	
	
	Company
	

	Immediate Action
	

	Incident Status
	☐	Ongoing
	☐	Resolved
	☐	Escalated to Compliance Committee

	Remarks
	



	D. CUSTOMER SATISFACTION

	Have you conducted surveys after each training activity
	☒	Yes
	☐	No 
	Reason
(If No, or Not All the Time)
	

	
	
	
	☐	Not All the Time
	
	

	Average Rating 
(During the Reporting Period)
	Choose an item.	Remarks, 
if any
	

	Have you attached the survey form/s to this Report?
	☒	Yes
	☐	No 
	Reference Document/s
(List Attachments)
	



	E. SUBMISSION

	SUBMITTED BY

	Full name
	

	Position
	

	Company
	Choose an item.
	Department/ Division/ Unit
	

	Other Attachments, if any
	

	Date Submitted
	Click or tap to enter a date.


	RECEIVED BY
(To be filled out by ECO)

	Full name
	

	Position
	Choose an item.
	Date Received
	Click or tap to enter a date.
	Date Endorsed to Compliance Committee
	Click or tap to enter a date.
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