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REPUBLIC OF NAMIBIA

MINISTRY OF EDUCATION
GLOBAL FUND MONTHLY FEEDBACK

Regional Care, Counselling and Support Programme
Region: Otjozondjupa

          Month reported on: ................................................
Report date: ................................................
	Training and support activities 


                   of Counselling Support Group members trained in ...................................................................








                                      (Course)


                   of Cluster Facilitators for Counselling Trained in  ....................................................................








                                     (Course)


                    of Cluster meetings held with a discussion on  ........................................................................








                                     (Topic)

                                 of teachers who attended Cluster meetings 



                    of  learners who had received psychosocial support in the Educational Region



	Counselling material produced

                 In-house                                 HAMU/GF                           Other Source
....................................................................................................................................................................................
(Comments)

Counselling material distributed                          
....................................................................................................................................................................................
(Comments)


	Counselling related activities

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


I verify that this information is complete and correct and that I have not misrepresented any information in this report.
.......................................................... 


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

 (Signed: Regional School Counsellor) 



         (Signed: Regional Director)
Fax to 061-293 3148 on the tenth day of the following month

Data to be compiled by the Regional School Counsellor, and sent to the Global Fund Programme Manager on the 10th of every month.
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