Skyline High School
International Baccalaureate Program

CAS Proposal Form Less than 20 hours
This proposal must be approved before beginning the activity….
Part One:  Description

Student’s Name _______________________________________________________________________
Proposed Activity ______________________________________________________________________
Type of Activity:      ___ Creative       ___ Action   
   ___ Service

Dates of Proposed Activity: _______ to _______ 
Number of Hours:  ___

Sponsoring Organization:  ________________________
______
     Phone:  ___________________
Activity Leader Name ___________________________________ 
     Phone:  ___________________
Part Two:  Justification –Goals
Write at least one paragraph specifically stating the goals you plan to achieve during this CAS experience.  Your goals should reflect your motivation for choosing this activity, and how you think this experience will affect you.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Signature:  ___________________________________
Date:  ________________________

Parent’s Signature:  __________________________________
Date:  ________________________
For Completion by CAS Coordinator
Date Received:  ________________________

Approval:  __ yes __ no

Comments:  
CAS Coordinator Signature:  _____________________________ Date ________________
Short FormVerification:  Do not complete this form until your proposal has been accepted.

Part Three:  Activity Log

Duties to be performed by the student:  ______________________________________

Activity Leader’s signature: ___________________________________ Date:  ____
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Total Hours Served:  ________________

Activity Leader’s Comments:  ________________________________________

__________________________________________________________________
__________________________________________________________________
Part Four Evaluation:  

Write a paragraph evaluating your participation in this activity with reference to your proposed goals.  To what extent do you believe you were successful in this activity?

Part Five:  Final Verification

CAS Coordinator’s Signature:  _______________________________ Date:  _______

