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COMPETITION
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Received

Request Form

COMPETITION ORIENTATION OUTREACH PROGRAM

NOTE: This COOP Request Form (CRF) must be submitted to the PCC Communications and
Knowledge Management Office-Capacity Building and Advocacy Division (CKMO-CBAD) via
email at: cbad@phcc.qov.ph, at least five (5) weeks prior to the requested orientation schedule.
Please fill-out all requested information. Incomplete CRFs will not be processed.

CONTACT INFORMATION

Company /
Institution / Office
Name

Name of
Representative

Position

E-mail Address

Contact Number

Please attach a brief profile of the organization/institution.

ACTIVITY INFORMATION

1) Objective/s
2) Target Date 3) Preferred O AM (9:30-11:00 am)
(approximate Training Time 3 PM (1:30-3:00 pm)
if unknown)
4) Resources | 00 Resource speakers 5) Participants O 10-20 participants
Required 0 PCC training room and facilities O online
from PCC O PCC Information, Education, and O onsite at the PCC
(check all that Communication (IEC) collaterals Office
apply) 3 Online webinar platform 3 >20 participants (online
3 Other (please specify) only)

Please specify number:
6.) Is this 7 Yes 7) Likely 3O All levels
request case- | (] No Composition of | Staff
related or (If yes, please provide further details Attendees (check | Sypervisors/ Managers
part of YO’U; beiow) all that apply) Executives
company’s .
orga’r)r pd a}; on’s O Other (please specify)
voluntary
commitment
with the PCC?
8) Signature 9) Date
Over Printed Requested
Name
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