Republic of the Philippines
Western Philippines University
A STRONG PARTNER FOR SUSTAINABLE DEVELOPMENT 



OFFICE OF INTERNATIONALIZATION AND EXTERNAL AFFAIRS

RE-ENTRY ACTION PLAN
(For Foreign Graduate Studies, Mobility and International Relations)


	Name of Applicant
	

	Designation/Status 
	

	College/Department
	


	Title of Travel 
	




	Inclusive Date of Travel
	


	Host Institution/Organization
	



	Context of Travel
	







	Objectives
	







	Expected outcomes
	










_____________________________________               _____________________
               Name and Signature of Applicant			                        Date


I hereby certify that the above information is true and correct, and that the college has committed to the above reentry plan for 
(Complete Name of Faculty)


 
_____________________________________               _____________________
      Name and Signature of Immediate Supervisor 			        Date
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