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Part I:  Activities Observed and/or Participated In: 
 

A. Brief Description 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

B. List Projects/Objectives/Competencies Accomplished 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please attach reports, presentations, projects, charts as examples of the work you are completing. 
 


