Office of Student Life & Development

Lincoln University, PA
MONTH/ YEAR:      
Student Leader Ambassador Monthly Report 
Your Name (and partner’s name if applicable):      
Group Number:      
Date:      
How are you? (personally, professionally, academically, etc.)

     
Did you facilitate a group meeting or activity this month?   

Yes FORMCHECKBOX 
 How many?      
Date, Time & Location of Group Meeting      
What was the topic of your meeting or the activity, which you engaged in?

     
No  FORMCHECKBOX 
 
Why not?

     
Are there any issues that you are having with members of your group or that they are experiencing?

     
Have there been any violations or situations involving members of your group or you?

     
Have there been any special or outstanding achievements by members of your group or you?

     
How did you apply your Student Leader Training to engaging with your group this month?
     
Did you collaborate with other Student Leader Ambassadors this month?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If yes, who?      
