Student Leader Mid-Year Reflection

Leader(s) Date

Your Organization

Community Agency you work with (if

any)

Agency Contact
Name/Title

Agency Address &
Phone

CHECKLIST

O I/we will continue as a student leader 2™ semester

O I/we will NOT continue as a student leader 2™ semester
The new leader is

O | have submitted all documentation for 1% semester’s statistics

O If you're on your way out, you have thanked/recognized/acknowledged in some way your
volunteers, host site representatives, members of the CC community and others who have
made the program possible.

Review the Goals and Obijectives identified at the beginning of the year and update us on
your progress. If you didn’t do a Goals and Objectives at the beginning of the year, identify
three goals for the year and two strategies for each that will help you achieve them.




What are the most significant challenges you’ve had this semestere How did you handle
them?

Are there any concerns, questions, or things that you will need for the coming semester?
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