

CAS ACTIVITY PROPOSAL FORM

Student’s name_________________________




 FORMCHECKBOX 
 C
 FORMCHECKBOX 
 A
 FORMCHECKBOX 
 S

Name of activity_________________  Starting date ___________Finishing date (if known)___________

Approximate hours per week _______________________or total hours __________

Activity description including student’s role _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Activity Supervisor ________________________________________________________________ 

Address___________________________________________________________________________

Tel: ______________________
email: ________________________________________________

Supervisor: 

I am aware that, under my supervision,  _________________________________ intends to use the activity outlined above as part of his or her CAS programme. After reading the “Dear Potential Supervisor” letter, I understand that I am responsible for evaluating the student’s performance in process of the activity as well as honestly evaluating the number of hours the student contributed to this activity . 

Activity Supervisor’s signature __________________________Date ________________
Pre-evaluation of learning outcomes

	Does it address areas where I have weaknesses ?

	

	Have I initiated the activity? Will I be involved in planning the activity?


	

	Will I undertake new challenges?
	

	Will I work collaboratively with others ?


	

	How much commitment does this activity require?


	

	Does the activity allow me to engage with issues of global importance?


	

	Are there any ethical implications to this activity?


	

	Will I develop new skills?


	


