
 
 
 
 
 
 

 
Name             Grade    

What project/activity are you a youth leader for?           

How many years?     Is there an adult leader for this project/activity? Yes  No   

Are you in this project as a member?  Yes  No    How many years?     

Number of project meetings you planned and lead:      Number of youth in group    

Number of activities you helped at:     

 
 
1. List your youth leadership goal(s) in this project/activity:  Accomplished Goal 
 
 a.          Yes   No   

           

           

 b.          Yes   No   

           

           

 

2. What were your youth leader responsibilities?  What did you teach, lead or demonstrate? 
 
                

                

                

 
3. Describe the project meeting or activity you planned or taught.  What did the members learn?  

How did you feel the meeting/activity went? 
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4. What challenges did you have as a youth leader?  Explain how you solved them. 
 
                

                

                

                

                

 
 
5. What did you learn from being a youth leader in this project/activity? 
                

                

                

                

                

                

 
 
PROJECT  or ACTIVITY RELATED EVENTS 
(list tours, clinics or workshops, project talks, demonstrations, etc. that you lead or taught, participated 
in or attended) 
Date Event/Topic What did you do or learn? 

   

   

   

   

   

 
 
 
 
 
Member Signature         Date     
 
 
On another page(s), add a story, pictures, news articles or materials specifically related to youth leadership to 
illustrate what you did in this project year. 

Dec. 2005


