6-MONTH STUDENT/ASSOCIATE ACCOMPLISHMENT RECORD
To be completed by the student/associate and returned to Education Coordinator prior to the the JC Business Meeting (1 copy each to EC & Advisers; 1 retained for your records)
NAME:	LEVEL (Student/Associate):	REVIEW PERIOD: 05/01/25 to 10/31/25
Local Center Judging:  (list only Date for each):
	
	
	
	
	
	
	
	
	



Out-of-region Judging:
Date	Location	Date	Location
	
	
	
	

	
	
	
	



In-region shows (use reverse if needed):		
Date	Event
	
	

	
	



Out-of-region shows:
Date	Event
	
	

	
	



Homework completed (title; use reverse if needed) or major projects working on/completed:
Title	Status
	 
	

	
	



Talks given in center/ talks working on (note ‘in progress’)/out of center/seminars/workshops attended/:
Date	Detail
	
	

	
	



AOS webinars viewed (use reverse if needed):	
Date	Title
	
	

	
	



OTHER (society talks given; exhibits—own or helped; show participation):     
Date			Activity
	
	

	
	


	
TOTAL EDUCATION HOURS FOR PERIOD:	[HOURS]

ADDITIONAL INFORMATION:
	


                						
