Youth Community Leadership 

Documentation of Experiential Learning
For _______________________________

(Student name)

Date of Activity:______________________________, 20_______

Name of Business/Place of Activity:________________________________________

Activity:  Check the activity the identified student participated in and then rate the skills observed for that activity.
 (Key: 3= Skills Worker works independently; 2=Limited skills, needs assistance; 1=Skill underdeveloped.)
_____Youth Community Leadership--Service Project Completed


Skills observed:

· Implement an action plan (FACS 0.3.6)........................3

2
1

· Apply leadership, citizenship and teamwork 


skills in authentic experiences. (FACS 0.6.5)…………….3

2
1
Activity Description:

List details for the activity you took part in here: 

· What was the concern the project addressed? 
· What did you plan to accomplish?
Evaluation:  What did you gain from this learning activity?
SIGNATURES OF COMPLETION:
I have completed the learning activity above.

Student Signature :____________________________________________________





(Name)


(Date)

I have witnessed the completion of the learning activity and rated it as listed above.. 
Business Owner/Parent/Adult Supervision Signature: 






__________________________________________________________




(Name)

(Date)
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(Competency Legend: FACS-Family and Consumer Sciences Competencies)

