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Name of Student: ___________________	Name of Adviser: ___________________

Section:_______________________ 	Batch: ______________	

Date of Submission: ________________	No. or Revisions/ Update:________


	Title of Activity
	Identified Strand1
	Targeted Learning Outcomes2
	Type of Activity3
	Target Schedule of Activity 

	
	
	
	
	Start Date
	End Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


1 S = Service, C = Creativity, A = Action, L = Leadership

2 O1 = Increased awareness of their own strengths and areas for growth 
  O2 = Undertaken new challenges 
  O3 = Introduced and managed activities 
  O4 = Contributed actively in group activities
  O5 = Demonstrated perseverance and commitment in their activities  
  O6 = Engaged with issues of global importance
  O7 = Reflected on the ethical consequence of their actions
  O8 = Developed new skills

  3 I = Individual, G = Group


Reviewed by:	_______________________________ 			____________
Name and Signature of SCALE Adviser 			Date Reviewed

Appropriate Action:	Approved
For Revision
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