Name: _______________________________________________________ 		SID: ________________

Name of Activity/Event: __________________________________
Date of Event: _______________________
Hours Participated: _________
Please provide a description of what you did and how you participated:

What did you get out of or take away from this activity/event?

How does this relate to the work we do as PASS?


How does this relate to the work you do with your assigned internship coordinator for PASS (if applicable)?


Signature of Course Facilitator: ______________________________________________
Signature of Assigned Coordinator: _______________________________________________
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