	1. Course_____________________________________________________________

2. Instructor___________________________________________________________

3. No. of Students  _____________________________________________________       
     Program:  (ARC  (INA  (IND  (CMD  (DPL  
         Year:  ( 1  ( 2  ( 3  ( 4  ( 5
4. Place ______________________________________________________________

     Address____________________________________________________________________

5. Purpose of Visiting

· ________________________________________________________________

· ________________________________________________________________

· ________________________________________________________________
6. Results

     ___________________________________________________________________

     ___________________________________________________________________

     ___________________________________________________________________

7. Suggestion for Improvement

     ___________________________________________________________________

     ___________________________________________________________________

8. Fieldtrip’s Photos
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