District Centers
LOCATION here 
Activity Form 

Community activity

Month/year:								Name of Activity:

Date of Activity:							Location:


	
	Gender
	Under 16 yrs
	16-17
	18-25
	25+
	Total
	
	
	Gender
	Student
	Community member
	Staff
	Faculty
	Other
	Total

	Number of participants
	Male
	
	
	
	
	
	
	Number
Of Adults
	Male
	
	
	
	
	
	

	
	Female
	
	
	
	
	
	
	
	Female
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	Total
	
	
	
	
	
	



	


	Gender
	Business
	Humanities
	Education
	Lakota studies
	Math, science, and technology
	Vocational education
	Social work
	Nursing
	Graduate studies 
	Other
	total

	Declared major 
	Male
	
	
	
	
	
	
	
	
	
	
	

	
	Female
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	




	Description of Activity

	







	Objectives or Expected Outcomes:

	





	Rationale for Activity: (for example: To help students gain a better understanding of…..

	




	Materials or supplies used:

	



	Evaluation method : was a questionnaire used, observations, etc. and results 

	





	Results: 

	NOTE MAYBE THIS DOES NOT APPY FOR THE COMMUNITY ACTIVITIES, THEREFORE THE RESULTS WILL BE LISTED BELOW 




	Overall Analysis  of Activity: (Explain how the activity is supporting student learning)

	




	Overall assessment of Activity: (Were you able to achieve the objectives proposed for this activity? Why or Why not?)

	






	Overall improvements for future activity: (What could have improved the activity)

	






	Impact of Activity with student engagement:

	Persistence:


Retention:







Submitted by: ___________________________________________		____________
		Name									Date complete

