	Log of activity

	Name
	Entry #

	Date
	Location

	Time
	Start
	Finish
	Total

	Briefly describe the experience.


	What skills did you mostly use or practice?



	Reflective Journal for:

	Name
	Entry #

	Date
	Location

	Time
	Start
	Finish
	Total

	Having had the time to reflect on the experience (relating to the course you are reflecting on) complete the following questions:

	In the experience what went well and why would you do the same way next time?


	What from the experience would you do differently next time and how would you implement these changes?


	Signed Student:
	Date:      /      /     

	Signed Assessor:
	Date:      /      /     


