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COAST Monthly Activity Report  
 Reporting Month                       Year             r          
1. Name: ................................................. Position: .............................. Base office:……….………
2.
Name of 1st supervisor/ position: .................................... .................................... ....................................


Name of 2nd supervisor / position: .................................... .................................... ..................................
3.
Activity Report  

	Date
	Day
	Place & Activity
	Verified by 1st supervisor

	
	
	Morning
	Afternoon
	

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	

	26
	
	
	
	

	27
	
	
	
	

	28
	
	
	
	

	29
	
	
	
	

	30
	
	
	
	

	31
	
	
	
	


4. Planned and Unplanned Works
	Planned and achieved
	Unplanned but achieved

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Reasons for Unplanned Work:

	Reasons for planned but not achieved:


5. Follow up 

	Follow up for the next Month
	Follow up for Future

	
	

	
	

	
	

	
	

	
	


6. Learning 

	Learning Action: Program
	Learning Action: Management

	Positive 
	Positive 

	
	

	
	

	
	

	Negative 
	Negative

	
	

	
	

	
	


7.
1st supervisor comment: Total working day: --------------- Leave day: -------------- Sick day: -------------, 
Field day…………., Night stay at branch……………

9.
Comments of PC/Head: -------------------------------------------------------------------------------------------------
10.
Comments HR (If applicable): -----------------------------------------------------------------------------------------
Copies:
1st and 2nd supervisors
Prepared by

Personnel file (If salary deduction or any advice)
(Sign and Date)
