
Data Entry Complete ___ 

GEAR UP Activity Log 
 
DATE___________________ LOCATION_________________________ 
 
TITLE OF PROGRAM______________________________________________ 
 
LEADERS OF PROGRAM___________________________________________ 
 
START TIME_____________ END TIME______________  
TOTAL TIME (in .5 hour increments)_________________ 
 
TYPE OF PROGRAM (select only one) 

__Computer Assisted Lab 
__Mentoring 
__Tutoring/Supplemental Instruction 
__Visits/Job Shadowing 
__ Field Trip 
__ Instruction 
__ Counseling 
__ Workshop 
Other________________________________ 

 
SUBJECT OF PROGRAM 
 __ Careers 
 __ College Financial Assistance 
 __ College Preparation/Awareness 
 __ College Visit 
 __ English 
 __ Math 
 __ Science 
 __ Social Studies 
 __ Goal Setting 
 __ Study Skills 
 __ Other academic area _____________________ 
 __ Test prep for college entrance exams 
 __ Test prep for school standardized tests 
 __ Personal Growth 
 __ Cultural experience 
 __ Fifth Dimension 
 
LEAD INSTRUCTOR FOR PROGRAM 
 __ Business Volunteer 
 __ Classroom Teacher 
 __ College faculty 
 __ College Student 
 __ Community Volunteer 
 __ GEAR UP Staff 
 __ Other School personnel 
 __ Paraprofessional 
 __ Parent Volunteer 
 __ School Counselor 
 __ GEAR UP Partner staff 
 __ Peer leader 
 __ High School Student 
 



MODE OF PROGRAM 
 __ Seminar 
 __ Lecture 
 __ Small Group 
 __ Experiential Education 
 __ One on One 
 
TIMING OF PROGRAM 
 __ After School (afternoon) 
 __ After School (evening) 
 __ Before School 
 __ During School 
 __ Teacher Worksday 
 __ Summer Break 
 __ Weekend 
 
PARTICIPANT LIST (or attach sign-in sheet) 
 
NAME PARENT NAME (if applicable) GRADE 
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