
GLENFOREST SECONDARY SCHOOL 
International Baccalaureate 

 
CAS:  activity/project description, approval and self evaluation form 
 
CAS Mentor: _____________________    Graduating Year: ___________ 
SCHOOL CODE:        2203     SCHOOL NAME: Glenforest S.S. 
 
The following questions should be addressed as you begin, during and at the end of each activity/project.  
These are guiding questions.  Candidates can either answer on this form or write a reflective, continuous 
text incorporating responses to these questions.  Type the information or write legibly using black ink. 
Candidates must fully explain their activity/project, who is involved, where it takes place, # of hours in 
each CAS area, etc.  Use this form to conference with CAS mentor to get approval before 
proceeding with activity/project.  Supervisor information and contact # required for approval.  
Document all hours on the log sheet. 
 
CANDIDATE PROPOSAL 
 
CANDIDATE NAME: _____________________   CANDIDATE #: _ _ _ _ _ _ _ 

NAME OF ACTIVITY/PROJECT_______________________________________________ 

APPROX # OF HOURS ____________   TYPE OF HOURS: _____________ 

 

1.  Summarize what you plan to do in this activity/project. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

2.  Identify in Column A which of the 8 learning outcomes you hope to accomplish through this 

activity/project.  When the activity is complete use Column B to mark those that were accomplished. 

A           B 
___   increased awareness of strengths and areas for growth  ___ 

___   undertaking new challenges     ___ 

___   planned and initiated activities     ___ 

___   worked collaboratively with others      ___ 

___   demonstrated perseverance and commitment   ___ 

___   engaged with issues of global importance    ___ 

___   considered the ethical implications of their actions   ___ 

___   developed new skills       ___ 

 

Candidate's Signature: _______________________________  Date: ____________________ 

Activity supervisor's name:  ____________________________  Contact # ________________ 

Activity supervisor's signature: _________________________ 

Mentor’s Signature & date: ____________________________ 

Please submit this form to the CAS mentor for approval before beginning the activity/project. 



3.  How successful were you in achieving your goals?  What difficulties did you encounter and how did 

you overcome them? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

4.  What did you learn about your areas of strength through this activity/project?  What abilities, attitudes 

and values (ethical implications) have you developed? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

5.  What areas for growth have you (or someone else) identified? 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

6.  What was the value of this activity to you and to others? 

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

7.  How can you apply what you have learned to future activities and/or life situations? 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 
 

 

 

NB  If you need more space to answer any of these questions, use a separate sheet.



Final Reflection Sheet for IB Candidate 
The CAS programme aims to develop students who are: 

• reflective thinkers 
• willing to accept new challenges & new roles 
• aware of themselves as members of communities with responsibilities towards each others and 

the environment 
• balanced – they enjoy a range of activities involving intellectual, physical, creative and emotional 

experiences. 
 

Compose a summary reflection of this CAS activity by referring to the above 4 main points and the 
learning outcomes identified in the proposal. 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Signature: ___________________________________  Date: ___________________________ 
                     (Candidate) 
 



PLEASE PASS THIS FORM TO YOUR ACTIVITY LEADER WHEN YOU HAVE WRITTEN YOUR REPORT 

ACTIVITY LEADER’S EVALUATION REPORT 

 

Thank you for your leadership of this activity.  Would you please read the candidate’s self-evaluation  and 
then comment on his/her performance with reference to the following criteria: 

• attendance, punctuality and time spent on the activity; 
• evidence of initiative, planning and organization; 
• the amount of effort and commitment to activity; 
• personal achievement and development, taking into account the student’s skills and attitude at 

the start of the activity 
 
 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

Signature: ___________________________________  Date: ___________________________ 
                     (Activity Supervisor) 
 


