Woodrow Wilson National Fellowship Foundation
L eader ship Program for Teachers
CORE Ingtitute

ACTIVITY LOG FOR 20-HOUR (MINIMUM) COMMITMENT

CONTACT INFORMATION:

Your name, home addr ess,
phone number, email address

School name, mailing addr ess,
phone, fax, email address, web
address

Supervisor’s (Principal’s)
name, title

District name, mailing addr ess,
phone, fax, email address, web
address

Superintendent’s name, title

CORE institute attended (title,
location and date)

OVER >




LEADERSHIP ACTIVITY (Please use a separ ate sheet for each different activity)

Title of activity/event/process

L ocation and date(s)

Goals/Outcomes

Short description of activity

Names of other Woodrow
Wilson teacher s and/or other
collaborators

Number of participant-teachers
and/or community participants

Level of thoseinvolved
(elementary, secondary, pre-
service)

Number of contact hours

Number of preparation hours

Number of “homework” and/or
“field” hours

Materials (e.g., equipment,
program materials,
publications, software, etc.)

Supplemental activities (if
applicable)




