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Environmental clubs members 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:
Other (describe):
TOTAL:

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

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

Additional comments:

Requested By Finance Review Executive Director*
Name: Fabien Name: %MO"? Name: (OL:] (ou,.l\_(-
Title: PM ' Title: £ - /7
Sign:
Sign: = ¥
Date: 19/4/2023 * R /
Date: A4/ Y 2‘02 2 Date: ,,-{"-.‘-‘g‘h'u%a:zii,\j..% %
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Activity report form

Activity supervisor: Mw%N&adwo& e

Activity name: ....... F;&q INLAN. ﬁ,ﬂr\{ ...\.{.L.l—:\..":.....
Planned period: ...........,2.3.32,“.2..‘:(..4..3,..1.2_@.2,3 ............

What are the outcomes?
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How many people do y:u estimate benefited from activity?

lﬁmyws ...................................
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
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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
™
o ey ﬂ{"ﬁ?’t‘ 27 oo Sy( S~
Comment
Reported by ' Approved by
Names: ....{.W.&Ckx.v’.yd@; -}0'61@\ Names: ........ PQ\S(G,/\,
Title: @\\/\ .............. Title: .............. o)

Date: XRL’SIL@Q g

Signature: ...... @QM ot

Date: ....gg..(.g;g..

Signature;
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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: 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: M@
Title: FM

Sign:

Date: /[ (.fﬁ_@‘z 2

Title: PM
Sign:

Date: 19/4/2023
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: Activity report form
Activity supervisor: NWM—M #lduka...... Cﬂf{%

Activity name: F‘““Q\‘Q&}x\hﬂ ?/ ﬂf@/iaﬂav hrecth'a }mumgf’

Planned period: ....20. / },,‘9.1,3 ..................................

What are the outcomes?

L}ﬁ- 577\3“‘ rp.nneahad..... MLS -«&adﬂi T }”T’UVU’.OJ{
v @V - RS- feu-Chr-ce: - 77 K?xum/ Hc cm}mvlfrs{ko
ko SRt e NI’Y‘VJ\“ ...... ; r/é(mﬁ/

s??te benefited from activity?
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Challenges & Lessons Learn
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
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Budget (tLe detailed budget used must be in annex with the invoice)

Y/
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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
. 1 1 a 19
hu .
n{(f)y\g}ﬁg 'rrdr}}njr ]IJ‘U’["'F"" A}f Ovv ﬁ ,4?"; O)J\O PI’V

Comment:
Muwdrts... were. | Q( l.o La ...k !M./a.wkuwc(
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Reported by Approved by /6@( ud

Names: lU\) &\‘h ‘LUDJ ﬁQlL’VU[ Names: {)CleQwuu
Title: ..... PM ................. itle: : .,ﬁ
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TRAVEL AUTHORIZATION FORM

( This form must be approved in advance of any travel

Employee Nar;%ﬁ\: Y, W i L h...... Jy, ﬁ.&’? ..... Date: . / ﬁ 2813
Title : '
Travel to (locatlon) Sﬂ;ﬂ 5 I JW&DA 1% Method of travel: By Road
Departure date...74d Return date: ....<Z.4. ,l .. ,! P8 0
Reason for travel: ......... M \.U\.rﬁ’t.f .aLCH\dJ“l‘(S 4 / / oWz Uh.....
Estimated cost of trip: Amount

Transport: 9070

Taxi:

Lodging: _ _

Meals: ' §00

Visa:

Other (describe):

TOTAL:
Budget code(s) to charge travel expenses: ............ d ,9}, LAY vy

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

Additional comments:

Requested By Finance Review Executive Director *
Name: ..4.04. A HLded . fuk/ey | Name: /@M’ﬂj’] Name: .. YG _‘j.C,ﬂ-%e
Title: ........ Title: ;}ﬁ v‘M """ * '

Sign:

Sign: W

Date:/t(y 57%25 Date:/luy 572(‘0




Activity report form
Activity supervisor: NSH\L‘% MH’}O@% 0‘24//"(

Activity name: O’\/L’LIRFJQ(.«HULI‘TQS]%!LQ w O;b
Planned period: /w’{_/’lﬂcﬁj ..............................

What are the outcomes?

How many people dﬁryo estimate benefited from activity?

R Nrolh

Challenges & Lessons L arned

HALIULLL ...

A%

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

Reported by

Names: ‘[-"Wpfth n.,LUﬂ— ﬁé}{h’b‘w

Title: ..... 4 . M ..................

Date: /I}f_’,( b

Signature: ... .
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Title: .............. %/ﬂ ........... '
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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

By 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):

P Additional comments:

Requested By Finance Review Executive Director * ‘
\
Name: Fabien Name: HARERIMANA Jasson Name: Polycarpe i

Title: PM Title: FM Title: ED
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Activity report form
Activity supervisor: NS ﬂllﬁ-{(’lﬂ‘l“f‘!}llo ( QoL

Activity name: %Mdltﬁ Gﬂr}‘lk AFDA-- é“ ot /mt’f"ﬂtfj evotluals.

Planned period: ....<l3/ ...~ /W 2_7) ..............................

What are the outcomes?

....... B.LK. . Q,g......r.-ewa&U,{mkd......we,q,\'d.\ }ﬂ(&w}...ﬂu@w}mgbh
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...(;J.R\.m;\. ......... e eensensss]osssnssansssssspfoosccsnssnnsotssssasssnssonsesvesns

How many people do you est1mate be\neﬁted from activit ?

o joen /Q{wv\& &ng:g, ....... Pe.c /Rl

Chadllenges & Lessons Lea
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

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
"'W‘Sxa—m ol ‘ y
houbrdes € I.l_/glﬁljﬂ(/" -/(}Q'U]‘hj /(?f -

Comment:
LF---- maﬂ Savaaacs....worldug.. ... QLR erx. ’aumj
RV .l«af...,,l‘.&*./ncog:‘\,f.h’:\(,e... . .QL...&&{...QL.@..QQ}, QS: o

Reporte l“by f Approved by

Names: .....}. w. A—l!nf).w}z« e h/ﬂ?
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TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

L%

Employee NameTx\(mtéxx.Ma&jﬂ.[ﬂeH Date:.......4%. 1L Ao £ X

Title: Enjra W c MOWOLF‘—"
Travel to (location): .....cwceivssseen. Method of travel: %HQ\QOLQl

Departure date: .{.{1L12€93.. Return date: .....ALJ M. [ 2a2 2.,

~

Estimated cost of trip: Amount

Transport: 27

Taxi:

Lodging:

Meals:

Visa:

Other (describe):
TOTAL:

A ovQ

Budget code(s) to charge travel expenses: ‘D /ll bve

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

Additional comments: Q\,M
ok otto dhed
Y 1

Requested By Finance Review Executive Director *
Name: Fabien § u}ﬂ-ﬂlﬂu’]— Name: IW/!mﬁ-

Title: PM . Title: %

Sign:
Sign¢
Date: A‘* | 1\ \QOCL.?; f;

Date: Z?f/f“/ 2573
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Activity report form

Activity supervisor: Nﬁ"?ﬂllﬂﬂ"fﬁﬂvﬂo&ég Cﬂ’;}f

Activity name: .\.2 s mwuhmmu o T

Planned period: ... ‘f M/l / 024 44 %((/f/ 2o 273
What are the outcomes?
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..... w“/{ MW W}'t VH,VM"F \L."L,.Q[ 5}5,
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How many people do you estimate benefited from activity? L
.......... FLD...en 100 el bl ... LS. Quaaur e 10

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

_Ehallenge 5 Lessons learned/solutions
Lot
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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
F 4
enun 1o nd i FoA -
/‘ﬂ,uﬁs‘ Cnozégm(ﬂ .541 0o r/{t O—.D—D

Comment: m& [i W u 4‘ - Wm
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Reported ' fﬂg Approved by M Es.
Names: .. Y.l 41 20 IQ?*{‘(’LI‘.V/ Names: 'Dc) J C(;:.A,f‘(;
Title: P,ﬂ’f ................. Title: ... 20— N ...
Date: /f,é’f//m/zf)zg Date: ..... ,(..C..(..»ﬂ( [ 2.02.3




TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee NameNSAM)‘AMG—[ﬁ@ZﬂﬁmDQZC-/[j/M/ZOKj

Title: EA - GCALA
Travel to (location): N U /6/ (I'%I’Zthod of travel: ..... I\OOLOI

Departure date: ..431[/’4/2"8 Return date: 4.5/4‘1/2‘04‘3 3
Reason for travelgn\/‘runww;dc&(é S (Wil h/{ Coa 0457

Estimated cost of trip: ‘ Amount
L] ‘3 6’\

Transport: [D_DU
Taxi: qg| 00D
Lodging:
Meals: 2 2-1 oo
Visa:
Other (describe):
TOTAL:

Budget code(s) to charge travel expenses: /Méu)’bo

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

Additional comments: () .
#’N’jé/ rehork woflodied
] /

Requested By Finance Review Executive Director *

Name: Fabien Name:;a/‘%p;y W/‘/ﬁ};ﬁm

Title: PM - Title: jf 4
Sign: ¥ 4
Sign: %

¢

Date: /'3{/,4/20?,3

Date: %/ 41/ 02 2




Activity report form
Activity supervisor: G\J\ Lo DR W S5 C,ﬂ»kqlr*-@‘h v

Activity name: .....I;;v.\.\( (B SCo AN A 4 EL&I&.QC_J‘&LL\&CQQ C a LU\I;\
Planned period: ....... ’( .............. 5;6/1/”7/ ..... g B

What are the outcomes"

\n creased . enuiaiam.e EF %L) .................

e S R e T e N1

E{\ ...... © OLM Q u...u-m.,f L
eer ¢

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

F

g r

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
E%( 4OZLV‘I”€/) Mb, co&® ME. o<
(M il enn
Comment
Reported by Approved by



Employee Name: ’I/‘ul?’(kﬁﬂ.w.& P@( (51‘114

TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Title 2o Lo IIANY.... MY K

Travel to (location): Ny gazanl..

Departure date:....i.(.‘l.ldﬂ.hm&:i. )

Method of travel:

Date: ﬁj/l’ij—l—aﬂj

By Road

Return date: @‘..“”(M}Z‘C?Z.S

b Reason for travel: ... 054 %..... GAMYP‘-U{SML(LE&MWL - “1)0/%}1) ............
Estimated cost of trip: . Amount
Transport: Yooo
Taxi:
Lodging: OO0 O
Meals:
Visa:
Other (describe):
TOTAL:
Budget code(s) to charge travel expenses: 750010

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

give details):

Additional comments:

Sign:

Date: %ﬁ ’ M

11 B, (B

[1023.

Sign:

Date: },‘2(/%{ %

Requested By Finance Review Executive Director *
Name: fw#&{dwﬁﬂa&n Name: M&gﬂv(ﬂW4 Name: NS?"“M-MAWA-
Title: .... /H‘f o ﬂold oo’ PR

Fe s



Activity report form

Activity supervisor: &SMMM‘H@Q@ % m/
/,, Z[mu

Activity name: . Tm Lol gy _ijﬂ(
Planned period: . ﬂ:q //]/{ w..g ............................

What are the outcomes?

i

How many people do you estimate benefited from activity?

....... 1 34X UL IALLS. .. . RN ND. UV

Challenges & Lessons Learned

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

Challenge ~ Lessons learned/ solut:ons
Qp,d),to we S 2’} nnL _ . ‘nzu N My }'(/ﬂm L (4o
mUHJ, : EU__ i fery mc’whmd{b&g'
” . o _ _ ]

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

Provide a summa:jr 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

I

e magger | A¥ o0 At (v

et

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

...‘---...-.-.-..---.-..---...u---.-.---....----.-.-.---..---A--.----...-.- ------------------------------------------

Reported by Approved by
Names: ../}, M«Mﬁ-&‘r’a’ ﬁ?.( !Ltll - Names: Mﬂﬁm mﬂm Lo 2"% eﬂ(%
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TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name ....4,11\) AHLlul..... F;’A&/&kl
Title :
Travel to (location) M. /6‘&/

Departure date:...,%g)../,.q..g.%.}

Reason for travel:

o

Method of travel:

Return date: ..ﬁi/d.f;[?,az_g

Date: %9‘/.4&/2&@ Zs

By Road

Estimated cost of trip:

Transport:

Taxi:

Lodging:

Meals:

Visa:

Other (describe):
TOTAL:

Budget code(s) to charge travel expenses:

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

give details):

Amount

A18,00p

~2 6, 07D

----------

Additional comments:

Requested By

Finance Review

Executive Director *

Sign: M
Date: /Z q [ a4

Name: ;W#'#‘F ST
Title: J? fﬁm

Name: . A /L ERIIIATVA
Title: .. Q ‘I Mﬁ)d

Sign:

Date: (4 ( A4 85

Name: .... Eﬁ-ﬂllﬁ-ﬂ‘iﬁ*ﬁﬁfz—b

Title: ..




Activity report form

Activity supervisor: M W Z.MA‘HTQ/Z@ - %ﬁaﬂ“

Activity name: T!I,f, /&?{M,lq A)f)? ...... 6}3{%{ 2
Planned period:..... .. Z»O ........ ’/’9 ..... ﬁiﬂkm £ 20 83

veu A L ; ‘étufa. s ./z_.-...aa( /LY
maels O w gk i .
How many people do you estimate benefi ted from g&:?{v{t?% n %6\.0&( ce dﬂt‘%’d
.............. Mo fogwaers . QLE.. lev Aedad
Challenges & LeSsons Learned

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

hChallenge .

Nomn C@(AL%@

Lessons learned/solutions

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 bu dget and expénditure to date. Explain any changes to

the budget.

’ Activity Planned Budget - expenditure incurred
Tree flocafphm 34 ovo 34, ovp
Comment:

o W e et o et it el L

Names: ?'w]ﬁ}m m}%‘f’y Names: ...... N.EM LA f- 1 0o %Cﬂtﬁ
Title: ....... 1? ! M ................. Titles .....o Z.ﬂ .................... /

' > Date: Q,%[/{ﬁ/Z@ZJ Date: %2/42/'20 4




