IB/CAS Verification/Reflection Form

Candidate Name:      
Name of Activity/Project:       
Approximate Hours:  
	Creativity
	     

	Action
	     

	Service
	     



For each activity/project, you are to submit a one-page typed reflection.  This reflection must summarize your activity and reference your targeted Learning Outcome(s) and indicate how you achieved them.  Supplemental artifacts may serve as evidence of learning outcomes for elements of the extended project or individual activities. In these instances, the typed reflection may be shorter.
To be completed by the activity/project leader:

Punctuality and attendance:  
     
Effort and commitment:

     
Further comments:
     
The activity/project was (check the desired response):

 FORMCHECKBOX 
Satisfactorily completed

 FORMCHECKBOX 
Not satisfactorily completed

Activity/project leader’s name:  _____________________________________

Activity/project leader’s signature:  __________________________________

Date:  ____/____/____







