e

TRAVEL AUTHORIZATION FORM

( This form must be approved in advance of any travel

Employee Namc g LU#HT e/ J:Q-(.A.C/? ..... Date: . /.[0./.{/}'9 3
i A A
Travel to (locatlon) [\\jg& 3{3 6 I J NAS0I% Method of travel: By Road
Departure date: .../,4,41 Return date: ,4#,“,!2«‘72_3
Reason for travel: ........N.AL ALEs.CY.. .GLQH ‘vﬂ"' LS 4 / ZH W U A
Estimated cost of trip: Amount

Transport: 9070

Taxi:

Lodging:

Meals: ' §200

Visa:

Other (describe):

TOTAL:
Budget code(s) to charge travel expenses: /,l;?;ﬁ'moﬁ'-d -

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

Additional comments:

Requested By Finance Review Executive Director *

Name: .. 4.1 A HLele/jp- frnkien | Name: /Madﬁ Nansa: . Yﬂ lﬁc Oifog.

Title: ........ / , Title: ’#4. - A Title: ... . Bj e
Sign: . :

Sign:
ign waf sign: C
Date:

Date: /W 57%25




Activity report form
Activity supervisor: N*&?H\\Lﬂ' M'H*lﬂ lo... % W/“Q

Activity name: . Q’WM rkrid QQHbL l‘l\e&ﬁllww (/%
Planned period: /Lﬂ l r 10?-5 ..............................

What are the outcomes? _@l

PHRBIY oo covaeshvinoemegesessasems oo

Challenges 8 Lessons Learned
The following table summarizes the challenges we have faced during the
implementation period and the lesson learned/ solution for each challenge

How many people d yo%t:stlmate benefited from activity?

Challenge Lessons learned/solutions
T&L Ol fery  (aok well. 0\/0&\\4 4Ca low- ‘kb °n
Y L N
_Qﬂ.u:u‘ b”ng},{'h{d‘ Q’\Aurg-fgu Y vrl-su,’vta/u

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
4 Lie
(huf& O(Ohlﬂhfj = '
n'kf}%,uf- ﬂ%louo /’}(OU'D_

........ Ao seain - halol e modis, dadl

Reported by Approved by éﬁo w, U ) .
Names: . IUJ Al F@[W Names: 1)Qlj(, :
Title: .............. T
Date: .............. QZL ...... 292 1

Signature: .........
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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

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: HARERIMANA Jasson Name: Polycarpe

Title: PM Title: FM Title: ED

Sign: CEER N

3

-
Date: 13/6/2023 Date: 13/6/2023 ﬁ 5
\ Pl

Date: 13/6/2094. « -~

?\-"_M_ .:_-. "’C"‘q};"
|

c;/,: e -
& ian: ; | Al
Sign: ﬁ Sign: /\,/ ‘.‘:1:' L(
: - -\)}‘r
--m'

\?4/

h
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Activity report form
Activity supervisor: N:SA’ ALAA l"hﬂﬂﬂ

Activity name: ;Hﬁ.u\dt E) GQMSQ(W éffé‘(e, /I‘UAJ"LYI(!_( mfﬂ{[aqf@

Planned period: ..../13/ .../ WL o el

"""" GL*ﬁ ws%dmmmkdwb’w& 54‘5&.@5 fﬂ%@ﬂ}mh’ h
'@\'Wd""""'h"l e boreh @f @ Ch O RN e T @/J&J@yﬁj

How many people do you estimate benefited from activity?

Jam o divdiag.. b 1\&01143@, ........ fechRl ! .

Challen &s Lessons Lea ed

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 Plannecl Budget expenditure incurred
L&S}a‘[ Fxlmﬁ’uafh </’?‘_I(JD\j /(%ldm

Comment

CANLL5.... warluug.. MMQLJL W.Uti)ii'au’pm
L&“a wm ol M-}wh'h”u 4 .LL...A&L...G.L.@ athuhies o
Report "'by

Approved by

Names: .....}. .. A-{d’l,ﬂ.w Ji-. Fadu:h Names: ....... ]D Qli‘j (.,0\444/-4’




TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name?ﬂﬂfuma?&lﬁ’l&&’k Date:.......42 /.1l Ao £ X

Title: Enﬁtam Mowweper
Travel to (location): ..c.eevesssemnee.  Method of travel: %HRQ%Ql ......

Departure date: .At.{\L12293... Return date: 1001 262.2.

-

Estimated cost of trip: Amount

27000

Transport:

Taxi:

Lodging:

Meals:

Visa:

Other (describe):
TCOTAL:

Ak orQO

Budget code(s) to charge travel expenses: 5 /11 bvo

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

Additional comments: Q\' M (\&-\,_,O I\l" Mttﬂ M

Requested By Finance Review Executive Director * |

Name: Fabien (ﬁ wh HIM} Name: IW/!MA‘
Title: PM - Title: W
7

Sign:
Sign.&%%
Date: ¢ ||\ |202.2

Date: 4«?‘/4(/ 2n7 3
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Activity report form

Activity supervisor: . NJ’GLnl 24 MMA Ho. f»ﬁ&l ﬁy A /’\‘

Activity name: Q.L S g uhm L B0
Planned period: ... 4. K/?/l /Z& 5. 4£ ;4/[/ 2o 273

What are the outcomes?

_‘,.%n.v.{‘m.h.g..Vw.tgg.w...c&,(i.ﬁ...mVw“‘—tf_( mmrgfék'&d..om../a‘p.w Muej

..... o \MW\ ”’R"’“’:‘f"”\%ﬂ""m e 015,

How many people do you estimate benefited from activity?

---------- Q:(D--.---emul e alia bl ... LS (Wﬂwge/m
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 3 Lessons learned/solutions

A

ngw ' Le/ v s | ( i srved
il ntess ol ég'ﬂ; i Lg! ﬁuz gl /gﬂﬂj oo
/7] [ bs

Feorctotv
AYaY RV L& kX v

=

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
R '
[y ] 3
Enuyroh nad ot FoLA i
Lils Coadigel 54,070 {1,000

LS. needdid..... 1D 0GR vl 2e.
55 iuth h‘kd o). Hoe & wwrvtzfm:u}a/

Approved by C/&" ks.

o remanod..fo(lo.w. up.
)m: . fm 09 P Ty
Reported ’

Names: .. %.14). v ML IF &{:(’lf(/
Title: P,/lﬂ .................

Date: ,45//44/2023
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TRAVEL AUTHORIZATION FORM

(This form must pe approved in advance of any travel

Employee Name: Tulﬁﬁ'lald/ﬂ&{.(ﬂik Date: ‘&3.//”.1102_5
Title ...l ov.@ve.... Maaw
Travel to (location): N ) /Gft.fmfﬂbm. Method of travel: By Road
Departure date:....f.f’(.[.dﬂl,l.héﬁ.. Return date: ..g\“U/JC’JZ.C?»ZS.
Reason for travel: ... Jrte. Qossf.8ery. echan L2l neo ) .—;Q Z(awu_ ]b ____________
Estimated cost of trip: \7 - Amount

Transport: Yooo

Taxi: ﬁ

Lodging: goo O

Meals:

Visa:

Other (describe):

TOTAL:
Budget code(s) to charge travel expenses: ol o //,}; 18 o N

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

--------------------

---------------

Requested By
Name: .ﬂ,._) 4#{4@4..@&”

Title: ,ﬁ

Sign:

Finance Review

Date:

Fa

A



e

Activity report form
Activity supervisor: M,SH MM}?‘,‘;}QQQ m[
Activity name: . Q\m QWLf (7 & lf}ﬂcﬂ,ﬂ% 74[[0“] u
Planned period: ﬂ\':q /JA %g 2 LTI St coiim

N WhEe - wéd ............ 4. V.I}‘\ me.@! ’g(ud ..... S:CB.O{JA.uBG

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

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

How many people do you estimate beneﬁted from activity?

....... 13800l Al S (e gkl .................

Challenges & Lessons Learned

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

Challenge B . Lessons learned/ solutions
,_gwcﬂ}uc we s 0 of s AW n er,kfujj Feclon f tioein
A A —lsu m u&fwd o vineacy

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

Provide a summar-y of the expenditure during the implementation period
compared to the original budget and expend.lture to date. Explain any changes to
the budget.

Activity ' Planned Budget exij'énditure'incurred
= _ -
LR wpgers, | 4% 000 A5 000
2Jraosbn gl Yollow U
Comment:
Reported by - Approved by

Title:

Date: .....

Names: ?WM&W&E{XL)\CQ ~ Names: Mﬂ“ﬂlﬂ’ﬂfﬂfﬂ/&o %M%
...... }M : Title: g;_d

H{ﬁ,{,’[@t_} Date: %9{/.1/1/2@%3

et — G
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TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee Name
Title :

.rl,w ALl 2..... %ﬂﬂ .. Date: -4.9{./1&/2@ Z3

Method of travel: By Road

Travel to (locatlon) ..... N / 61 ‘
Departure date:... 4. %,.4. £ / Return date: ...Z% 1 / ) &ZZ,@Z_,;
Reason for travel: . '
Estimated cost of trip: Amount
Transport: A1, 0rp
Taxi: -
Lodging: g
Meals: L ( 970
Visa:
Other (describe):
TOTAL:
Budget code(s) to charge travel expenses: 211{-% A

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

give details):

Additional comments:

[ Requested By

Sign:

Finance Review

Executive Director *

Name: ...Iu;,q.m ......
: e

Title: B,ﬂ(/f. . T

Name: . Mﬂ"&%@ym

Title: ...
oe .ﬂ’ .o
Sign: Q %
Date: 10
[Pt A0 53

Date: ./24//1 ﬁ/wzs

Title: .

Sign: _,\',.,

~1

S A
A N> P

Name: jguwni Mmma/ﬂo

I

=
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Activity report form

Activity supervisor: .. M W Wﬂ'h‘ﬁﬂ@ o %m 7—(

Activity name: th{j&?(@/‘at/{)/;? ...... mm WW
Planned period: ...... 2,0 ........ %’9 ..... ﬁzﬂ— A‘Q.C.ML’L.LC/‘ 2:0 Z3

What are the outcomes? )
.H..Etpgg...&a_d&.z 1, AF.. /;u M?&ngdéﬁﬁw

miels Ot wokiliLe o/ .
How many people do you estimate benefit:d from amivitl;lrfb”n /&OJ‘( &ed«&‘%‘d
ke ZHo. fogvaels... QLA... A, e ...
Challenges & LeSsons Learned
The following table summarizes the challenges we have faced during the

implementation period and the lesson learned/solution for each challenge

ES

Challenge

- Nom O?/Lqéépbp(
L

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

Lessons learned/solutions

Provide a summary of the expenditure during the implementation period

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

Activity Planned Budget expenditure incurred

7rte_ ;_i[am;g:ﬁm %34101)9 gthm
Comment:

.&ﬁwq..cEnmfmmm,qéaf..zafwé‘;....mem(}cm....hz.m../ﬁﬂ ihy.. Ao
Reported by P J CoL ppr&‘é‘ﬁwy};m . .
Names: Tw%ﬂlﬁw}%ﬂy Names: ...... NJM LMo 7o %%7@
Title: ... M. Title: ... ZM ... :

Date: Q,%//{&/Z@E_} Date: 2;2/42/2@ ;
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TRAVEL AUTHORIZATION FORM

(This form must be approved i m advance of any travel

Employee Name: ....{. u..?l—i‘i’l.ﬂ.w;} ............. .%LI'W/W Date: . o.lf{ [r,[ 10.2.3
Title : ﬁ M
Travel to (tocatlon) N Vl. . .( QJJ LOLC0UT.  Method of travel: By Road
Departure date:.... k). { b 18750 Return date: a£ .{ ,I ,[ o235,
Reason for travel: .....[-. Fgga( Vy I’”ﬁ / ]/ $ Lj. s M Lﬁu.k.‘l 0!.! d’f ¥
Estimated cost of trip: Amount

Transport: I 3? Jvo

Taxi:

Lodging:

Meals: 4 é‘

Visa:

Other (describe):

TOTAL: /
Budget code(s) to charge travel expenses: }%40?9%

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

Additional comments:

Requested By Finance Review Executive Director *

Name: }Uﬂ-ﬂ?ﬂ‘uj)}. ...... Name: Mfg} Name: . ‘f’;é QLL.{W% .....

THtiAL ... F@f(hﬁ”r ......... Title: f,’fl ,% mmallt & | U o T— -

Sha: ' Sign: ad
; 7 - Sign:

Date: m«u ' 5 (ﬂ'],ﬂfbate: 6/ ‘ 23

Date: '(’7 £ 20T é £



Activity report form
Activity supervisor: MS“’MZ&"WG'H"QQD 7Moo/

Activity name: ....} (./,Qak UL{-{L\[ ............... Xkd’"(baqw gﬂﬂ-’@{.@{/]
Planned period: . %H/\ bo. 5 Fﬁ\ MQLJ .2T3.....

What are the outcomes?
Bl % WiLieholt - ﬁ mmkz.s....mr\ walked. xoldse wa/

- EP s szJ G{Md cl\ ..... ()%qu,}ef} /‘J(_S)Q‘UU
...# ....... OA\U‘C C\l \"Cﬂ'\_ﬂ.v‘ ..... €.P\...ﬁ&‘_i
How many people do you estimate benefited from activity?
Boogn&aﬂ @rmﬂg ................................
Challenges & Lessons Learne

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

ng\e ?@fm.ﬂfﬁ Arc @mg‘miu f‘a‘-‘ W‘MCM
Ono k o wing Mu; g—.\),_gﬁ{vﬁmp amd ‘/&v}dt’zﬂ
Lo r foulng 0

/e d wloli

Budget (the detailed budge usey 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
ks . |

Sy ! ﬂ \Ldk _

* ~ L. Dl iov Lk oto
Comment:

Bo.....cubdl oo wenbod.. c@w(:s (vt /S 0. rtjvw_{ko/
%Savﬁ ...... wl ... &c“r ..........................................................

Reported by Approved by

Names: \w&mﬂiﬂﬂ- ﬁ'){l/uﬂlf} Names: .......... O\j ..........

Title: ..... ?P(”l ..................

Date: f[(f{l,o‘tg ......

Signature: ......
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TRAVEL AUTHORIZATION FORM

(This form must be approved in advance of any travel

Employee NameNSA‘N)‘AM&HU@ZEéC%gZ{/IS/M/sz

(‘\
Title: ..

Travel to (location): Nﬁ@iﬂﬁﬁ/é/ :l%ﬂﬁtﬁpod of travel: /@mow‘
Departure date: A?YZA{].JZ"Q Return date: 4.4/44/%.& 3
Reason for trave!gn\”runw"/‘}‘ﬂjc&(é S (i hf_{ Coa cﬁu?ﬂ

-

Estimated cost of trip: Amount
) 360

Transport: y v
Taxu. Ll'gt 00D
Lodging:
Meals: 2 2! pve
Visa:
Other (describe):
TOTAL:

Budget code(s) to charge travel expenses: /1 /{g (PO

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

1

Additional comments: gb‘-ljﬁ/ f‘f,})o f/’ @{P/E( /ﬂLéﬂ/

Requested By Finance Review Executive Director *
Name: Fabien Name:}a/}%;g MM"’W#

Title: PM Title: - 41
Sign: ’ \
Sign: %

Date: /l?;(/l/]/ o>

Date: /[}//[{/ 202 3




Activity report form
Activity supervisor: . G\’\ W ENLLCOn..... C,.-«KQ&LDM wl

Activity name: . [,\_nv“m.m.ﬁt&tmm...dub& CQ@CQLU

Planned period: ....... ’4( ............ /é % K o Af ........... J b4 =

What are the outcomes°
\.nC..r-a Q.ﬂu.).i.m.m.tw% ozUmMsS .................

@mﬁi ...... 2‘:“’ i "'zf"xwfo& A

LN BV /(‘ L
How many people do you est1mate benefited from activity?
Challenges & Lessons Learned
The following table summarizes the challenges we have faced during the
implementation period and the lesson Jearned/solution for each challenge

___‘_‘____————-—1—‘
Challenge Lessons learned/solutions

Lo g vy | (Ul dffuscut Jechn

(Uu« rtaUc_IrLC{ *96»659('&/\ i [ : lf Lo
LUJ\J G—IZEQ& {. kwdut&m /L[x A:LJ, - é_-&x—e/ ﬁ_J

Budget (the detanled 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 expendlture to date. Explain any changes to
the budget.

— e ——

Planned BE&get ‘ expenditure incurred

EE;F%) T Mbood | MewS

A—cﬁvity

Reported by Approved by

Names: POHCW Names: ...... r\AU Ere Ml@ %&LO(&M

Title: ..ovooere sl reeeesoens Title: ..... .m.bﬁ.},..;...e{

Date: /{é/ NJ)/?OZS Date: /(G(((('Z,O'lg

e M=



