7’

TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name: WA H‘lﬂ.WﬂF@(L’lf,k Date: .c&ﬂ.//“.(wzj
Title o e 2N, Mmm

Travel to (location): [&\ [ IeaByel gﬂ,.m; Method of travel: By Road
Departure date:.....ﬁ.‘fl.l.d.’lllﬂ.&.’.}... Return date: ....54. JA4JZ.Q.25
Reason for travel: '?rﬁ.@,(\/\%.fkf\‘j -QSM.L.(&J‘BLMWL  ow ‘471) -
Estimated cost of trip: Amount

Transport: 9 OO

Taxi:

Lodging: OO O

Meals:

Visa:

Other (describe):

TOTAL:
Budget code(s) to charge travel expenses: AL B ...

Assistance needed with booking tickets / accommodations /other arrangements (yes / no;
give details):

Additional comments:

Requested By Finance Review Executive Director *

Title: cooeefle e

Sign:

Sign:
Date: 2?,44/202’3. Date: S;QZ(A/L/ s

Sign:

Name: . Te) b1 L -y | NaME: Ml FURTVIY) Name: . NSO 2 BB, w&ur P
Titles ... .M‘{?ﬂ ......... . Title: .. géiﬁ w"/ﬁ‘ ._\a f-:’ T“ l- €t ﬁ. X



Activity report form
Activity supervisor: . [\&&MMM}J’H‘Q D M@ ce 1}
Activity name: (J\ﬁ.’.& ..... Qual §urf..- ,&r}ﬂcﬂ,ﬂ% ﬂ' % [[9”‘} uj)

planned period: M{/}/I{Mﬁj ...... s —rahenes
What are the outcomes" '
NPy & L‘..Vl.)'.\.l(la_d...rg(mJ ..... kedifdu:}a

..............................................................

..........................................................................................

How many people do you estimate penefited fro tivity?

....... N | 8 - rj.....(..mum’m mwu.wmj

Challenges & sons Learned

The following table summarizes the challenges We€ have faced during the
1mplementat10n period and the lesson learned/ solutlon for each challenge

..............

Challenge Lessons learnedlsolutions

Budget (the detailed budget used must be in annex with the invoice)

Provide a summary of the expenditure during the unplementatmn period
compared to the original budget and expendlture to date. Explain any changes to
the budget.

Planned Budget - ~ | expenditure incurred

............................................................

.........................................................

.....................................................................................................................

Reported by . Approved by
Names: .. TWAHIHLWE- faim  Names: . NS HNAMALC Lo Mjwu?,
Title: ...... iM .................. — Title: 5{_4 .....................

Date: M ({4,1,! Le. ‘L_} Date: %’ﬁ{ftquﬁ?/g ‘
Pt




P s

TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

.3

Employee Name:......:;’:W.ﬂ.«én.n.u.a.........@ﬂ.‘éﬂ..&.k&..m... Date:....... 421l Ao £ X

Title: .......?.J..Q.&.t.owi t\do\\*ﬂfﬁr
Travel to (location): ....cceveevessescerennene.. . Method of travel: ?;HQ\QO\J%\ ......

Departure date: lL“,\.\.\Q.C?..i Return date: ......J.Q:..\.LK...LQ,QZ.Z..
Reason for travel.......E.n.‘l.L.E:Q.Q.ﬂl.ﬁ.&!sf‘t.‘g.&......CkL.\)..lsas men? bere Co ack‘ L\Lr

-

Estimated cost of trip: Amount
Transport: 'Q(}(
Taxi:
Lodging:
. UO
Meals: - Al 0PO
Visa:
Other (describe):
TOTAL:
Budget code(s) to charge travel expenses: b 4;_090

Assistance needed with booking tickets / accommodations /other arrangements (yes / no; give
details):

Additional comments: Q\‘ CU J:(‘_‘if)r)[\lp O\ttO( O&.L(J

Requested By Finance Review Executive Director *

Name: Fabien —‘ u}AHIp-M']' Name: l‘/ﬂ"m/fﬂﬁ*
Title: PM . i Title: M

Sign:
Sign! L
Date: /lu[“\ \309_5 {5

Date: 4%{41{ &25" 2




Fe

Activity report form

Activity supervisor: NJ#{]I 24 A MU ﬂoga(ﬁ el '%1
Activity name: ... EL‘ 5. . cu.i:.ﬁ.‘{m. OLU.Co.uivenonie

Planned permd i (f (/!'/l / 2024, 44\ g/(/f/ 2o 273,

What are the outcomes?

-—--('ts:wv-x"-m-b&-e--vwww Cﬁuf-s g wider.. mmcS[ALZQd on.lfow Me\j

..... w I e T S
........... mew W(’V\A‘fbﬂdkb‘ ﬂ:’&ufaﬁ 55 AN g ,

How many people do you estimate benefited from activity?

.......... -&;o......emm 0. vy lug k... L& (szumgf
Challenges & Lessons Learned

The following table summarizes the challenges we have faced during the
implementation period and the lesson learned/solution for each challenge

“Challenge

Lessons learned/solutions

’::‘, 7
2010 /{ épwlf/ f(r;w C%M;%N/WKA [{ow/ L duwprvit
gs

‘,,A_CZédH./&SJ oL /rg‘ﬂj Leoretotn Lo~ rIas ,énui,éﬂe
/ /’J AVaYRY. f'ﬁp m/w‘({/ vzz(/{’ Zﬂofpcs j

Budget (the detailed budget used must be in annex with the invoice)

Provide a summary of the expenditure during the implementation period
compared to the original budget and expenditure to date. Explain any changes to

the budget.

‘:Acti\ ity N Planned Budget expenditure incurred W

‘ fﬂuﬁs Cnazégt 77 541 0o 1 r/{{ (TD_D 1

Comment: P

........ I aa Y, (m LO ... J) 4'34}( needid.... D0 POI v 2e

}D’\'b . o T F 5 5 jm&uho{ o). ,@&&..é’ﬂw-"mhwwlﬂﬂ
Clu Es-

Reported Approved by

Names: ..rbd ({'H/(/Z“j)?' ﬁ?f(‘(’l,fé'
Title: P,ﬂ‘ff .................

Date: 4@//4/2923

Names: P o l U .cg/\,;\@

o

Title: ........ Zz_ﬁ ...............
pate: ... A.6. (441 2.02.3




TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

coptree o NS ANLA MAtt0he PY RIS 43 m] 2025

Title: EA. ......... g GARA
Travel to (location): Nj&iﬂﬁm/él (I%/I,gthod of travel: %I\QQLO{

Departure date: AZ/Aa/Zt’B Return date: . 4.6/44/%1 3
Reason for travelﬁn\“runw"f}'ﬂjc&(é S Wl &{/5" Coa C,Z“'Zﬂ

Estimated cost of trip: ‘ Amount
- N
36 vt
Transport: : v
Taxi: q_gl 00D
Lodging: i
Meals: 3 2-1 poe
Visa:
Other (describe):
TOTAL:
Budget code(s) to charge travel expenses: ./( 46' yie)

Assistance needed with booking tickets / accommaodations /other arrangements (yes / no; give
details): ;

Additional comments: -
Y Pedd thork alle thed

Requested By Finance Review Executive Director *
Name: Fabien Name:}aﬂﬂa}; HAEEL P Py

Title: PM | Title: - 427
Sign: : \
Sign: #&7

Date: /f?,{/f/[/zobg

Date: 4%/ /5623




Activity report form f
Activity supervisor: G\J\ LN e NE O C\x\q/’\r’h@h wl

Activity name: [/:v\ NS ) Ewtmﬁdkkb&(am C Q, LULF

What are the outcomes?
..\.a.cur.ﬁ.%Q.Q‘...,Q..\(xu.l.rf.m.m.tku[‘aig...&l RN S §evvomrrenerenes
%Wﬁiq&\fﬁ@h%é‘fw!w ‘Mn% ................. OQL
6‘\’\,0.\4.. ...... {'}\QLQAL LF&(L& (.&a ATV LL:)
g o & JJ
How many people do you estimate benefited from activity?

Challenges & Lessons Learned
The following table summarizes the challenges we have faced during the
implementation period and the lesson learned/solution for each challenge

| Challenge :

Budget (the detailed budget used must be in annex with the invoice)

Provide a summary of the expenditure during the implementation period
compared to the original budget and expenditure to date. Explain any changes to
the budget.

Reported by Approved by
Names: ‘Pc 8 CW Names: ...... {\A.U..(.f’_ AL e e C%/U»O(J-V‘-‘?
Title: /-,‘.;A ............. Title: ..... m&n{{%ﬂo/\@}(
Date: ..../(.@./..N_ay,,..__f?.oz; pate: .40} 20TR



TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name: Fabien TWAHIRWA  Date: 13/6/2023

Title: Program Manger
Travel to (location): Nyanza-Gisagara District Method of travel: By Road

Departure date: 13/6/2023 Return date: 13/6/2023

Reason for travel: attending Gisagara district partners evaluation.

Estimated cost of trip: Amount
Transport: 9,000
Taxi:
Lodging:
Meals: 8,000
Visa:
Other (describe):
TOTAL:

Budget code(s) to charge travel expenses: 17,000

Assistance needed with booking tickets / accommodations /other arrangements (yes / no; give
details):

Additional comments:

. Requested By Finance Review Executive Director * B ;
‘ Name: Fabien Name: HARERIMANA Jasson Name: Polycarpe '

' Title: PM Title: FM Title: ED
P Sign: < SWENTAL ¢

Sign: _ N&
.\ s
g -u# o
Date: 13/6/2023 { "' i e

Date: 13 eaas.w-




Activity report form

Activity supervisor: . NSA ﬂl)_ﬁf"lﬂ'f‘l‘ﬂ flo.. % mz\(

Activity name: %diu G‘{MSQWG{I" Q,’» )rwrlﬂm_(-/_( 'e?l“ﬂl[aa(f@.
8,

Planned period: /75,6 ..... /')492_3 ..............................

What are the ogtcdmes?

...(.‘D.L.ﬂ\....@.g;....fe,um.m.ﬂk.l—ed..:._.-W.QM?.&(&---J-é)(gw,&----ﬂ—-a@w}m&ﬂL(lw

How many people do you estimate be\nefited from activ?:};’;‘
..... seca LS. A e B0 B8 &augg,gc LS
Chdllenges & Lessons Leaxhed

The following table summarizes the challenges we have faced during the
implementation period and the lesson learned/solution for each challenge

A e s B e e

o T T
Challenge Lessons learned/solutions

Budget (the detailed budget used must be in annex with the invoice)

Provide a summary of the expenditure during the irnplementation period
compared to the original budget and expenditure to date. Explain any changes to
the budget.

enditure incurred

Activity Planned Budget

Tor e

exp

Comment '
o /T W\DMM UV ANLLS. ... wor[u.m bhan QLRWU( IO{,LVMJ

r

: Approved by
Names: TLL) Mchﬂw}k Fa( iﬂ/ﬁ‘l ]D(Alj C,Durw




TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee hlg)an}% J.,U) A1l A....... FGM .......... Date: 49{.446’/&@ 23
Title : 4
Travel to (locatlon) ..... .N 1[ 64 g Method of travel: By Road
Departure date:...,ﬂ;ﬁ..%,;.g../" -Z--} Return date: ...2’1/4.&,[2,@25
Reason for travel: - _—
Estimated cost of trip: Amount

Transport: 1 §  C0

Taxi: =

Lodging:

Meals: A 5;’ o0

Visa:

Other (describe):

TOTAL:
Budget code(s) to charge travel expenses: ; o 32 zh.

Assistance needed with booking tickets / accommodations /other arrangements (yes / no;
give details):

Additional comments:

Requested By Finance Review Executive Director *

Title: ﬂ?;rq s ,y

" Sign:

Date:ﬂQ[hﬂ/wis Date: /Lﬂ(/t 2@25

Title: ‘PM. ﬁ

Sign:

Name: .. Iwﬁ,w Name: .. ’{J.,&MIWHNA] Name: .... AL S H-\|- LAt A4




Activity report form

Activity supervisor: NWWA‘W@ 4 m%

Activity name: .. 17z, //d( M/WAW ...... CGtutpaed
Planned period: . ?—0 ........ ’fzpﬁzﬂ'g{%t.&[ 2023

What are the outcomes?

w00 - Seacllinp( 80 fro . wadog... 6. di bty dood
”%{Fga%%c{gi k... .. f:‘ . ;4 jj%{;c ..... gzéf{/‘/y}&[/fﬁ{
L VL Ceag - B -ObAy- e Y L TIT /NS

10 \[,Mdﬁéfo( M ul{d

mLels o o’ ’ /
How many people do you estimate benefited from activitljlrté?” h /6\0‘-{{ dce d»@%‘d
................ D0.... /.m.ef..r......Gf_,@.....Z«r. b

Challenges & Le sons Learned
The following table Summarizes the challe

compared to the original by
the budget.

Reported by  anl J.a oL pprd¥s: y}ﬂ“’} .
Names: ?—w}}/ﬁ&c}%f ¥ Names: .. }M.&M MMA—H-Q 20 %Cgﬂ%
Title: ... /. P a0 Title: ... 24 ... :
Date: QZ/%E/ZEZ} Date: 22//{2/20 :

qum((y( Ennmanﬁd@éméfwmwamlﬂxm Aﬁ,‘ﬁ%



TRAVEL AUTHORIZATION FORM

( Thrs form must be approved in advance of any travel

Employee Name 5 W K‘H:h ey
- LA
Travel to (locatlon) QA MJ

Departure date:.. /./M j

Reason for travel: .

Transport:

Taxi:

Lodging:

Meals:

Visa:

Other (describe):
TOTAL:

Budget code(s) to charge travel expenses;

-----------

.......

. L\_u‘.f\
Estimated cost of tnp

oo ,@‘( .éL.E/? Date:

e (ies

6 I J m 1% Method of travel: By Road
Return date: ...«Z4 ,{ J. F,/ 29, 2,3 .....
adf whas... ﬁ [f@W//,A .........
Amount
9010
200
2400, s

Assistance needed with booking tickets / accommodations /other arrangements (yes / no;

give details);

Additional comments:

Requested By

AN 3y

Name:

Finance Review Executive Director * ]
Name: M Name: YG@.C,Q_%@
Title: ..-)é-(. ....................... Title: ............ E"__‘_' ‘ EQT'\' ‘:\p
- Sign: A%
Date: AU? 57 %2-\.5 Dat" ) ”
e: ( 2 -
Myanza . ob



AL

Activity report form
Activity supervisor: '\\& H\lﬂ’f‘{ﬂ—{w @0% L/

Activity name: Q/\/ULI&FJQI(HUL[;‘!\QS#“Q w O%
Planned peri_od: /Lﬂlr/’lﬁ%.s ..............................

What are the outcomes? ; .
s e I e Scegllinpg...
fff.'.'.".'f..('.\.é.%ﬁ?ﬁqfﬁ?@gﬁgfffffffffffﬁf..ﬁf.'.'lf.'ffffﬁ.'.'.'fﬁfﬁﬁﬁ """"""""""""""

How many people do you estimate benefited from activity?
....... Ejbgma,& o e S T

Challenges & Lessons Learned
The following table summarizes the challenges we have faced during the
implementation period and the lesson learned/solution for each challenge

Challenge | Lessons learned/solutions
Yﬁx i fery (l/ml' Mf/ OLC\.C\\A fa“ou)f ‘&/f) i
_qu mj Vi LQ},{’ h{v/! Q\Au\r)gf /\*ij oy vflsu’hdx(.r
\
[t

Budget (the detailed budget used must be in annex with the invoice)

Provide a summary of the expenditure during the implementation period
compared to the original budget and expenditure to date. Explain any changes
to the budget.

Eti\rity Planned Budget ' expenditure incurred

urstiy achvih<g§ : ‘
e Aot‘{,mf,:r“ L h ﬂ%[UDD J /I}{OU’D-

o tsend sk ited ok Onal el
Hac W gy gﬁ.ﬁi._..wau dadly

Reported by Approved by ocw, Uyp.

Names: T’WR’H’LM/}- &3{}0‘(’/" Names: 1)‘§‘Lj(. N4
Title: ............. giﬁ ...........




44

Environmental clubs members project

TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name: Fabien TWAHIRWA  Date: 19/4/2023

Title: Program Manger
Travel to (location): Nyanza-Gisagara District Method of travel: By Road

Departure date: 20/4/2023 Return date: 20/4/2023

Reason for travel: Facilitate the Agroforestry practices training to the Environmental clubs members at Nyanza
Sector -Gisagara District

—.  Estimated cost of trip: Amount

Transport: 9,000
Taxi:
Lodging:

¥ Meals: 8,000
Visa:
Other (describe):
TOTAL:

Budget code(s) to charge travel expenses: 17,000

Assistance needed with booking tickets / accommodations /other arrangements (yes / no; give details):

Additional comments:

Requested By Finance Review Executive Director *
Name: Fabien Name: %LM{W
Title: PM Title: F M
Sign:
Sign: v

Date: 19/4/2023

Date: / (,/‘!M ol 3




Activity report form
Activity supervisor: Nh‘ﬂwﬁi 7. (’h’ﬂﬂ ...... /Zﬂ.% Cﬂ‘(’ﬁ{

Activity name: .. 7% &< (¢ bat hvwa.. 7!] Otfrv/un.(}v hrath'a }mumgf

Planned period: ... %0.[ 1. / ICR O SR s

What are the outcomes?

...Hq. Emviryuneuhnl....chls. Leoduss. .. hoodwed)
----- @ VYRS - iy Lhce_< vxLﬂu K?/ww M Lwl/fnt?‘f’ﬂ“é

How many people do stimate benefited from activity?

TIEEE ......oei v tnms s anennss

Challenges & Lessons Learn d
The following table summarizes the challenges we have faced during the
implementation period and the lesson learned /solution for each challenge

Challenge Lessons learned/solutions

VA Y Fndl
au‘z\\ 7‘*&1 5 WT
Oy WTH T

of boeet ufrg hveich'ee .

Budget (tLe detailed budget used must be in annex with the invoice)

-~

Al
IATEE ]

Provide a summary of the expenditure during the implementation period
compared to the original budget and expenditure to date. Explain any changes
to the budget.

Activity Planned Budget expenditure incurred

. . L nl

. nm |

fffmtn EA;LA] j‘z"" b AX 000 fr AR 30 Frv

Co ment

qmmobccj ....... WRLLQ g& ﬂa knaw.._.mfa.e ¥ha e

el Qg mf‘g RS)U C«de’}‘aklb( CEJ'}W'"#“ retccHer /&éﬂf
Reported by Approved by /5@( ud

Names: IU\; K. {LJUD} ﬁel-kl/al Names: ()Q .L.(?Lr.hj.-u'

Title: ..... PM ...... o itle: : »A




A6

Environmental clubs members project

TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of an y travel

Employee Name: Fabien TWAHIRWA Date: 06/2/2023

Title: Program Manger

Travel to (location): Nyanza-Gisagara District Method of travel: By Road

Departure date: 6/2/2023 Return date: 6/2/2023

Reason for travel: site for nursery Identification & visit of GLR beneficiaries grouped in the Environmental clubs

at Nyanza Sector -Gisagara District

= Estimated cost of trip: Amount

Transport: 9,000
Taxi:
Lodging:
Meals: 8,000

. Visa:
Other (describe):

)
TOTAL:
Budget code(s) to charge travel expenses: 17,000

Assistance needed with booking tickets / accommodations /other arrangements (ves / no; give details):

Additional comments:

Executive Director *

Requested By Finance Review
Name: Fabien Name: Q«LM/L{,W\
Title: PM Title: [ . [/

Sign:

Date: ﬂi/,lelj e ‘ 7

Date: &7 9 Inf 3

Date: (¢



4 e ¢

Activity report form ”
’7 /
Activity supervisor: thllﬂMﬂH‘U@i 5 Céur’

Activity name: Q»"{;,g__n;obpd-. Aﬁotbfl% (l/l M_;"R/‘d.
Planned period: ..... é{z’lﬂ B e et

What are the outcon\:;%?

Hau, .,@‘5:......Myg.a.{....fﬁu....fhw.’acﬁ.....m.‘{[.r..-ﬁm...x.f/ﬁ}{z.rﬂaci

How many people do you estimate benefited from activity?

...... 380D e nbad .. oLt et 0 ol
Challenges & Lessons Leatrned

The following table summarizes the challenges we have faced during the
implementation period and the lesson learned /solution for each challenge

Challenge | Lessons learned/solutions T

ok el n\{\(}?rm’nfe_l; Colecl OowQ@L NI

Se\ g

Budget (the detailed budget used must be in annex with the invoice)

Provide a summary of the expenditure during the implementation period

compared to the original budget and expenditure to date. Explain any changes
to the budget.

l Activity : Planned Budget expenditure incurred
] (R | . " i
Lgftc { dAith "wtiﬂh‘

T%! fach O ! i

7,000 A tow,

Reported by Approved by
Names: Vuh—mﬂ,uf)r fﬂf 11;0/’ Names: P@%Qﬂ,\,ﬁ/\ﬁ
Title: .0 M. Title: ............. ...
Date: é/?, / 2,02,5 Date: ......... (QL'LI?O?EA

Signature:

Signature: ... j T TR




>

Environmental clubs mem bers project

TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name: NSANZAMAHORO Polycarpe Date: 28/3/2023

Title: EXECUTIVE DIRECTOR )
Travel to (location): Nyanza-Gisagara District Method of travel: By Road

Departure date: 28/3/2023 Return date: 29/3/2023

Reason for travel: Follow up of field activities ( visit of nursery, visit of GLR beneficiaries in their home, met
with field technician)

Estimated cost of trip: . Amount
Transport: 9,000
Taxi:
Lodging: 16,000
Meals: 8,000
. Visa:
Qther (describe):
TOTAL:

Budget code(s) to cha rge travel expenses: 33,000

Assistance needed with booking tickets / accommodations /other arrangements (yes / no; give details):

Additional comments:

Requested By

Name: Fabien

Title: PM
Sign:

Date: 19/4/2023 ) — st A5

L



Activity report form
Activitjr supervisor: Mb‘—%lf\i.&adwa& e

—_
Activity name: ....... zl«;m. INLAR.... ,Z,m s .s,.q,.(”.. s
Planned period: ......;....,z.&nz&.zq..{..;..l..zp.z,s ............

What are the outcomes?

e et Coarclaol... o toes... doule . Maiuluane

Ue ¢vebobfle Pro cluc
How many people do you estimate benefited from activity?

........................... .Z?mr\.e/\/‘s

Challenges & Lessons Learned

The following table summarizes the challenges we have faced during the
implementation period and the lesson learned/solution for each challenge

Challenge Lessons learned/solutions

\Nd/t;\. ‘(\;o( \vnﬁ;a-'\j\_o\/\ Ilﬂfau'tw oA \H;p\ /ILP{:,(:
C)\,L\/\A.\A% du\,j Sea Sow. ln ¢

Budget (the detailed budget used must be in annex with the invoice)

WA o]
-

Provide a summary of the expenditure during the implementation period
compared to the original budget and expenditure to date. Explain any changes
to the budget.

Activity Planned Budget expenditure incurred

?ouu\»mf ﬂvxﬁ 25, oo 85, <

Comment:
Reported by Approved by
C L ,'37 i \
Names: \wu-ckw WG -’,5"’()‘% Names: ........ .C)%".(. oL/

Title: @\\/\ ..............
Date: k‘\(\”}l?ﬂ@? 3

Signature: ...... W - ¢
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Environmental clubs members project

TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name: Fabien TWAHIRWA  Date: 28/3/2023

Title: Program Manger
Travel to (location): Nyanza-Gisagara District Method of travel: By Road

Departure date: 28/3/2023 Return date: 28/3/2023

Reason for travel: Follow up of field activities to the Environmental clubs members at Nyanza Sector -Gisagara

District
~.  Estimated cost of trip: . Amount
Transport: 9,000
Taxi:
Lodging:
Meals: 8,000
. Visa:
* Other (describe):

TOTAL:

Budget code(s) to charge travel expenses: 17,000

Assistance needed with booking tickets / accommodations /other arrangements (yes / no; give details):

Additional comments:

Requested By Finance Review Executive Director *
Name: Fabien Name: Q{\,M.{W) Name: ?O \.ﬂ CDLU[#’

Title: PM Title: /2~ A Title:

Sign: ; l
& Sign: Sign:
Date: zg)?)) 90.2-3 C}ﬁ

Date: 9,3‘?) 3/ 2@2_’7_) Date:




Activity report form

Activity supervisor: MS A’"‘lﬂm ifn.Aa... (/ ﬂW%‘(
Activity name: #Uﬂw W }) 7 fu,gd KKCA‘ - h-ﬁ 4

Planned period: ...... 2“3 ( / L 10 B R o

are the outcomes ,
Wrﬂ:«md\ ! / /s pedy. {JL’U(«L-[-dtl wvjls....ﬂ.ﬁ..%i[[jnjﬁ/m

v, RO }-‘Pmﬂ; ..... W 0.1/ il @h e £ A
e amjﬂgﬂu] J'ﬂﬂt;{’y]w G&L"j’ -y re own /’{@(Q_

How many people d you estimate benefited from activity?
. 300§ P
Challenges & Lessons Lea ed
The following table summarizes the challenges W€ have faced during the
implementation period and the lesson learned /solution for each challenge

Challenge Lessons learned/ solutions

o A,
g v dA ]-\NV\

Aget (the detailed budget used must be in annex fith the invoice)

Provide a summary of the expenditure during the implementation period
compared to the original budget and expenditure to date. Explain any changes
to the budget.
Activity Planned Budget xpendlture incurred

04
)
o

Co ent;

litic

ok W W flA
Reported by

Names: TWM’H’I”—W}/}R{ !{l;t!/] Names: ?OSLQVV‘N’

Title: QM ................... Titles ooooorrieens g/ﬂ ........
Date: ‘L’ﬁ{} 0.2

Signature: ....... :




TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name: Fabien TWAHIRWA Date:1/11/2023

Title: Program Manger
Travel to (location): Nyanza Method of travel: By Road

Departure date: 1/11/2023 Return date: 1/11/2023

Reason for travel: visit of kitchen garden installed by beneficiaries after training and pigs
distributed to the environmental clubs.

Estimated cost of trip: Amount

Transport: 9,000
Taxi:

Lodging:

Meals: 8,000
Visa:

Other (describe):

TOTAL:

Budget code(s) to charge travel expenses: 17,000

Assistance needed with booking tickets / accommodations /other arrangements (yes / no; give

details):

Additional comments:

R PR e

Sigrv,’b% Sign:

Title: P Title: M Title:  f— ,/S’

Requested By Finance Review Executive Director *
Name: Fabien Name:,}ﬂ,?_ﬂzaymﬁ_ Name: PO(U CCL’va?
Gozay

Date: 111112023 oate: 77/ () I3 pate: | A [ (] 20 CE .




e

TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name: Fabien TWAHIRWA  Date:13/11/2023

Title: Program Manger
Travel to (location): Nyanza Method of travel: By Road

Departure date: 13/11]2023 Return date: 13/11/2023
Reason for travel: attending Gisagara JADF economic commission meeting
Estimated cost of trip: Amount

Transport: 9,000

Taxi:

Lodging:

Meals: 8,000
Visa:

Other (describe):

TOTAL:

Budget code(s) to charge travel expenses: 17,000

Assistance needed with booking tickets / accommodations /other arrangements (yes / no; give
details):

Additional comments:

Requested By Finance Review Executive Director *

Name: Fabien Name: LLA Q7P pr VA | Name: f{?j@’”‘f‘f’
| Title: PM e: P\% mwe: o) "-‘L’uq;m%
! Pabyel sov 3/ 0805 | son pl )

Date: Date:,

Date: 13/8/2023




TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Na&e: A{Sﬁ'ful&M&Hﬂﬁﬁ?&L@W/é&e !.'JU(!(#Z{JF./}

Title :...&...

Travel to (location): .. qgj‘.\. :Uo...(...ézjﬂfﬂ.@.... Method of travel: By Road
\ f ‘ " —

Departure date:...L. W\ (. ]2a.3%... Return date: Q.E(L‘llﬂlﬁ,

Reason for travel: Pf&.ﬁﬂ[...lh:hlf ...... [_Mﬂbkkhtfwca{%\fﬂﬂfa/fﬂ

Estimated cost of trip: Amount
Transport: 4 Hovo
Taxi:
Lodging: D %070
Meals:
Visa: H 0 :
Other (describe):
TOTAL:
Budget code(s) to charge travel expenses: g”.ﬁm .............

Assistance needed with booking tickets / accommodations /other arrangements (yes / no;
give details):

Additional comments:

Requested By Finance Reg\iew Executive Dirpctor e
Name: Tw#lhﬂ”ﬁ‘ﬁ?hﬁf Name: ...... & ’ﬂu? Name: '@lﬂmip{
Title: ....) . = e THlQ: oov.venee - poa,
Sign: el s =N
sign Vi |
Date: ; y N . ' J
\,\\ g\ ZULS Date . ﬂ:’/’




TRAVEL AUTHORIZATION FORM

(This Iorm must be approved m advance of any travel

Employee !:l@ efm 4uﬂi~ﬁ1ﬁw& ............. QLMW Date: . 0#-(» L ‘[ 1053
Title : Ee
Travel to (location): Ve é .. &fﬂgﬂlﬂk Method of travel: By Road
Departure date:.... k). { ( AQLE... Return date: . .0..“ / J ,lw k..
Reason for travel: ...k Fffed Vgt / VL. M La&.u(l ....... .U:U Zﬂ &)
Estimated cost of trip: [ Amount

Transport: Y f{ ov o

Taxi:

Lodging: _ 70

Meals: 4 g'

Visa: .

Other (describe):

TOTAL: ;/
Budget code(s) to charge travel expenses: }H.—J,WUPNJ

Assistance needed with booking tickets / accommodations /other arrangements (yes / no;
give details):

Additional comments:

Requested By Finance Review Executive Director *

Name: }wﬁmm}’. ...... Name: . MJJ& Name: ...... % (_[Lk.{"rﬁ. .....
TN = N Title: . /ﬂ i . T

Title: ... F@f.thﬁ ............... /"-4 THIE: . eeoforiibyenenssen e

s

o ‘ Ty

Sign:

Date: mi\s, ., 4 \{{ﬂ'lg/bate: 6/ : 22




Names: TWA‘H’IQJUA- JFO{,HF(,L} Names:

Activity report form
Activity supervisor: MSH’NZ#’W‘?'HQQD Ko Y8

Activity name: E‘(,jﬁolulf{l’u" ............... A’....ktrl“caqw ?Ai@,{e{/}

Planned period‘: %&LOJH\(MQL S e

What are the outcomes? , :
%awtx'ip;wyt@maﬂ 1%}.&?&%@:' ..... @A ci\t..vl & Ltdkffourgcjb‘—wfl
% AR o A B % V\ AT SN TR AT, SEP R s N9 /Y (Wlvides §...8 D¢
4@ G\U{j{\.}‘cﬂl}_hélm 45 VT ..... 6\ hfﬁ‘ia( m J 0‘,

............. OOSWL T R,

Challenges & Lessons Learne

The following table summarizes the challenges we have faced during the
implementation period and the lesson learned /solution for each challenge

How many people do yo!j esLF:te enefited from activity?

Challenge Lessons learned/solutions

99\“42 é.;fmtf( orc 4 04 1as Le ILQ\J- [—Yw‘(/i(:l/l b
Chok 1¢~/wb winp s g—#) ocvive  gud Jgﬂzﬂ
forvdng 0

Ll rhocu ¢

Jaond Dol (S/
Budget (the detailed budgefﬁlse must be in annex with the invoice)

Provide a summary of the expenditure during the implementation period
compared to the original budget and expenditure to date. Explain any changes
to the budget.

Activity Planned Budget expenditure incurred

A ooy

KU I\ .

“u el MOMQL_L@- D uoo >4 oto J
Comment:
...W...._.@utm!m.h.kmw.kmf.....C,Qt./.lz.é.&....@zmm..is.e.ﬂ.....aa.m..nfm\rko/
%Savqﬂ ...... w'lr[ﬁ\ ..... J:Q{#" }-. .......................................................

Reported by

Title: .. { LA Title: ............ 7:1A

Signature:

Date: .‘Z(V{lo?% ...... Date: ............. ﬂﬂ L.
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TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel
Employee Name: NSANZAMAHORO POLYCARPE Date: 23/5/2023

Title: Executive Director
Travel to (location): Nyanza-Gisagara District Method of travel: By Road

Departure date: 22/5/2023 Return date: 24/5/2023

Reason for travel: Facilitating environmental Clubs business leadership training & meet with
potential partners.

Estimated cost of trip: ) Amount

Transport: 27,000

Taxi:

Lodging: 32,000
Meals: 40,000
Visa:

Other (describe):

TOTAL:

Budget code(s) to charge travel expenses: 99,000

Assistance needed with booking tickets / accommodations /other arrangements (yes / no; give
details):

Lt 4

Additional comments:

Requested By Finance Review Executive Director *

Name: Fabien Name: HARERIMANA Jasson | Name: Polycarpe
Title: Financial Manger

,fﬁ ; %
Sign: :

Date: 22/5/2023 Date: 23/5/2023

Title: PM

Sign

Date: 23/5 o
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TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name: Harerimana Jason Date: 23/5/2023

Title: FINANCE MANAGER

Travel to (location): Nyanza-Gisagara District Method of travel: By Road

Departure date: 23/5/2023 Return date: 23/5/2023

Reason for travel: Train environmental Clubs lea

Estimated cost of trip;

Transport:

Taxi:

Lodging:

Meals:

Visa:

Other (describe):
TOTAL:

Budget code(s) to charge travel expenses:

Assistance needed with bookin

details):

9,000

8,000

17,000

ders on business leadership & meet with
Amount

g tickets / accommodations /other arrangements (yes / no; give

Additional comments:

2¥

Requested By

Finance Review

Executive Director *

Name: Fabien

Title: PM

Sign:

Date: 22/05/2023

Name: HARERIMANA Jasson
Title: Financial Manger

Vi
Sign: :

Date: 23/5/2023

Name: Polycarpe

Title: ED

Slgn: i aitha o
‘:':,;:E; e MEMNT,

"-g..-
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TRAVEL AUTHORIZATION FORM
(This form must be approved in advance of any travel

Employee Name: TWAHIRWA Fabien Date: 23/5/2023

Title: PROGRAM MANAGER

Travel to (location): Nyanza-Gisagara District Method of travel: By Road

Departure date: 23/5/2023 Return date: 24/5/2023

Reason for travel: Train environ
Estimated cost of trip:

Transport:

Taxi:

Lodging:

Meals:

Visa:

Other (describe):
TOTAL:

Budget code(s) to charge trave| expenses:

Amount

18,000

16,000

34,000

mental Clubs leaders on business leadership & meet with

Assistance needed with booking tickets / accommodations /other arrangements (yes / no; give

details):

Additional comments:

a7

Date: 22/5/2023

Date: 23/5/2023

@quested By Finance Review Executive Director *
Name: Fabien Name: HARERIMANA Jasson Name: Polycarpe
Title: Financial Manger
Title: PM Title: ED
(_’Qgs ‘ NYAL
Sign: § Sign: Sign:_{.-.‘

Date: 23/5/2023




TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name. Pa lgu.mfe.e ........................... Date: ..,A%.A2:2.22 2

Title feeeesenees

Travel to (locatlon) .......... @‘ HOL AR, N &akaO«Methed of travel: By Road
Departure date:..A..2...2.0.2.3,. Return date: ... ﬁ/( 0 5
Reason for travel: .
Estimated cost of trip: Amount
Transport: 9F . 0vo
Taxi: 23, evO
Lodging:
Meals: LY. 60O
Visa:
Other (describe):
TOTAL:
Budget code(s) to charge travel expenses: 82 LTV

Assistance needed with booking tickets / accommodations /other arrangements (yes / no;
give details):

.............

Additional comments:

Requested By . Finance Review Executive Director *
Name: .....Jfmcalar g ia..... Name: ..L-La?.z\};cmuu&
7 [~ S DA
Title: .... P Title:
: B2 ssessnnssscilase W\
Sign: Sign:
eI ren g PME Ag 40,9003
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Activity report form
Activity supervisor: .. \ﬂutﬂ’. i o e L ve RS C,.\O}«LOLLV\Q

Activity name: .. fnee, Féﬂ%i_oi\.m CQ,W\DQA?‘V\
Planned period: .. ﬂﬁf 12..9.08.3 ... AN 08098

What are the outcomes?

~2 .(\Qt‘:.c aligln L 1. {‘re e ﬁ:ma[f
ﬂjmﬁg éxiia:ja@%(( %’y@vﬁxl eq.j%ao(u qmm ney [ N

...... Dt ol e be-of @ Sod ol e ndcud n e

How many people do you estimate benefited from activity?

Challenges & Lessons Learned

The following table summarizes the challenges we have faced during the
implementation period and the lesson learned/solution for each challenge

| Challenge Lessons learned/solutions

forty rm | Ml L e
__f_%?ﬁzﬁ_wg ﬂ (a f‘p‘\ f*f,n(f? )
L_qyuo _(IYVlOl{oeg}- J

Budget (the detailed budget used must be in annex with the invoice)

Provide a summary of the expenditure during the implementation period
compared to the original budget and expenditure to date. Explain any changes to

the budget.
Activity Planned Budget expenditure incurred
Tnee ;a/auzmp 2 e @3 O

Tfmg{% dg@? i“””:z‘m";%ﬁ fziéé‘m%f., o ooy

Reported by g €€

Approved by
Names: ..... ‘Pﬁ lj C@,u{he Names: HU(UULQ WLQ.. chLLcﬂ.,LLP
Tithe: oo ﬁ-/»d .............. Title: %QOMW‘ﬁ.bW ve Lov
: Date: ...%ﬁ:..tz.\&.o).;& Datei ... B8 L2+ 209

YA

—




