
Event and Activity Record 
Event/Activity          :  

Organized by            :  

Date                          :  Time:  

 

Event/Activity Level : Club & Association  University  State  

 National  International    

Position held            :    

Duration of Service :    

 

SELF REFLECTION 
Describe the events and activities that you had participated in. Please share your experiences, knowledge, and skills gained 

through this activity. (Not more than 200 words) Please attach photo/ proof of participation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*This form must be submitted to SAO within 7 working days after the event. Late submission will not be accepted. 

FOR STUDENT USE ONLY 

I hereby acknowledge that all the information I have provided above is true, correct and complete. I agree that if any 

of this information is found to be false or incomplete, SAO reserves the right to take the necessary action or reject 

the submission. 

 
Name:  Date:  Signature:  
 

 

FOR THE USE of CLUB or ASSOCIATION’S PRESIDENT and ADVISORY ONLY 
 

 

I hereby certify that the information given above has been verified and found to be correct and accurate. 

C&A President :  (Name)  (Signature) 

C&A Advisor    :  (Name)  (Signature) 

ECA Points Accumulated :     

 

 
 Updated 18/12/2020 

 


