Self-reflection of Other Learning Experience

Name : ( ) Class :

Date : / /

Part 1 — Data of the Activity :

Name : Meeting with my mentor

(Category : Career-related experience)

Venue :

Date: Time :

Part 2 — completed by Mentor

Name :

Comments:

Proposed Next Meeting Date:

Mentor’s Sign-off Signature:

1. The most impressive moment you experienced in the activity:

2. The lessons learnt from the meeting :

3. How do you apply the experience you obtained from this activity in your learning / daily life?

The Future

S

Self Account( )
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