Individual Report

Name:

Week:

	Activities Planned
	Estimated Time

	
	


	Activities Completed
	Time Spent

	
	


	Unplanned Activities Completed
	Time Spent

	
	


	Activities Uncompleted
	Time Spent
	Estimated Time Left

	
	
	


Reasons for uncompleted tasks:

Difficulties encountered:
Plans for next week:

Concerns or risks for next week:
