
 

                                                       Record of Student Leadership 
                                             2009-2010 
 

 

Name of Student:  ________________________    Grade:  ____  New to SLi this year:  Yes/No 
Date form turned in:______________  Email: _______________________________________ 
 

Section I – For activities which have a pre-determined SLC (Student Leadership Credits) Value: 
  
Activity Date/s SLC Supervisor or Parent 

(Please print clearly  
AND sign) * 

Mission Trip (5 day minimum – includes Mini-Mester) – Name 
of church or school/destination/brief description: 
 
 

 40  

Mini-Mester Local Missions - provide brief description: 
 
 

 

 30 
 

 

SLU 101 (circle one) Orlando / San Antonio / San Diego  
 

 40  

SLU 201  Washington DC 
 

 45  

SLU 301  London/Paris 
 

 50  

SLU 401  Greece 
 

 60  

Other Leadership Conference - must be pre-approved (4 day 
minimum) – Name of conference/location/brief description: 
 
 

 40  

Camp Counselor (5 day minimum) – Name of church and 
camp/brief description of duties: 
 
 
 

 30  

Vacation Bible School (5 day minimum) – Name of church / 
brief description of duties: 

 20  

Mini-mester Internships (Internship must be pre-approved by SLi 
staff, written report of internship experience to be submitted for SLC 
points) 

 20 
 

 

PCA Student Ambassador Training 
 

 10  

PBC Christmas Follies Performances 
 

 10  

PBC Gloria Participant 
 

 10  

 
 
 



 

Section II – For any activities that do not appear in Section I. It is critical that exact dates, times 
and hours are filled in.  At the end of the SLi year all hours will be added up for each student and the 
appropriate SLC (Student Leadership Credit) will be given.  
 
Activity Date/s Time 

Worked 
Hours Supervisor or Parent (Please print 

clearly AND sign) * 
Example 1:  Sunshine Nursing Home 
– visited residents, helped w/ lunch. 

9/21 9:00 am – 
12:00 pm 

3  

Example 2:  AWANAS at PBC – 
helped with 2nd graders 
 
 
(NOTE: In order to ensure accurate 
record-keeping, please turn in a form 
once a month for on-going activities 

such as AWANAS.) 

8/16 
8/23 
8/30 
9/6 

6:30 to 
8:00 pm 
each night 
 

6  

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 

    

 
 
 
 
 
 

    

 
SIGNATURE:  If one person is signing for several activities, it is acceptable to print and sign once and then put 
“see above” on all of the other activities.   
 

FOR SLi STAFF ONLY:    Please circle one – Accepted / Denied / Need more information 
 
Comments:  __________________________________________________________________________     
SLi Staff Printed Name: ___________________   SLi Staff Signature: __________________________ 


