
 

General Elective 
 ACTIVITY LOG 

 
Student Name:  _________________________________________  Date:  __________________  

 

Date 
Activity 

Describe the activity. Minimum 60 hours per semester. 
Approximately 15 hours per LP / 3-4 hours per week. 

Minutes 
 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

Total Time   



Learning Reflection (required) 
 

Write a brief reflection about what was learning during this LP.  
Ideas to consider: What new skills or knowledge did you acquire? What was your favorite part?  What 
was challenging? How will you adjust going forward? 

 
 
 
 
 
 
 
 
 
 

 
 

 
Student Signature:  ____________________________________________________________ 
        
 
Parent Signature:  _____________________________________________________________  

 
 
Grade (letter or percentage) for this Learning Period:  ________________  


