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Key Activity Record Form
Please note you must fill in at least one of these per semester
Please refer to the website for notes on completing this form

	Name
	SHU Number

	
	

	Activity
	

	Date of activity:

Description:


	What were the successes of this activity?
	
	

	

	What would you personally do differently next time?

	

	What skills did you use and how did you use them?

	

	What do you feel you have learned from this activity in terms of your skills and experience?

	

	What actions do you need to take to improve your skills and knowledge in this area?

	



