IB CAS Form:  This paper must be kept in your CAS folder at the CAS coordinator’s office.

PROPOSED ACTIVITY: _______________________________________________

CAS proposal (must be submitted to the CAS coordinator personally or by email to nwatkins@pylusd.org BEFORE you start the activity).  Only a signed approval counts.  The Coordinator will consider the following CAS activity and sign for approval (only one activity per paper).

Date:_______ Student: _________________________________________email: __________________________________

	Activity Description:

(describe exactly what you intend to do)
	Creativity, Action, or Service? 
	Activity Supervisor and/or name of organization 
	Phone number/ Address of Activity Supervisor 
	How many hours have you planned for this activity?
	Rationale for doing the activity?  What skills will you achieve through your participation in this activity?

	
	
	
	
	
	


I agree to participate in the above program and to do my best to live up to the requirements.  I agree to notify my supervisors and the CAS Coordinator in advance if I should miss my activity or change them for any reason.

Participants Signature ________________________________________________

Signature and date for approval: _____________________________________

CAS coordinator’s comments:

Event Log: Use this log to record hours spent on the proposed activity.
	Date
	Activity
	C  A S?
	Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Activity______________
______Totals:  C __________











A__________











S __________




To be completed by the activity/project leader

Punctuality and attendance:
_______________

Effort and commitment

_______________

Further comments

_______________

The activity/project was  (circle the desired response)

Satisfactorily completed  /  not satisfactorily completed

Activity leader’s name: _____________________________________________

Activity leader’s signature: __________________________________________

Further comments (if any)

Student Signature: _________________________________ 



CAS Coordinator __________
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