                                            SAFI & MENTORS WEEKLY TRAINING REPORT
DATE:-......................           No of tng............                                        Place:-............................................
	S/L
	NAME OF SELF ADVOCATES
	M/F
	AGE
	          NAME OF ACTIVITY
	USE OF MATERIAL IN TNG.
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                                                                     MENTORS TRAINING 
	S/L
	MENTORS NAME
	M/F
	AGE
	                                         ACTIVITY
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SIGNATURE OF TRAINING HEAD MENTOR                                NAME OF TRAINING HEAD                                           MOBILE(W/S) NO OF TRAINING HEAD
