Empowerment Skills for Leaders

Independent Learning Project Plan

	Leader’s Name:
	     
	
	Chapter:
	     


Describe your independent learning project (include date, setting and participants):

     
Your reflection on this experience: (Look back at what you did for this project.  What went well?  What didn’t go as well as planned?  What if anything surprised you?  What did you learn as a result of working on this project?  What might you do differently if you had the chance to do this again?)
     
Peer Advisor’s reflection on your project:  (Note the strengths that you see in this leader, as you learn about her/his project.  What leadership qualities are evident in this leader, in relation to the project?  What recommendations, if any, would you make to this leader?)
     
	     
	
	
	
	     

	Peer Advisor’s name (printed)
	
	Peer Advisor signature
	
	Date


	     
	
	
	
	     

	Leader’s name (printed)
	
	Peer Advisor signature
	
	Date


	Christine M. Prevost
	
	
	
	     

	Facilitator’s name (printed)
	
	Facilitator’s signature
	
	Date
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