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Reflection
"Whan peop(e ﬂégﬂh avdlyday life, they pause lo review, pandea; contemplate analyze or avaluale an experience armfarmanon
ta continually chaase or adjust the direction of their hvea.

James Toole, M.A. and Pamela Tasle, Ph.D,
Reflection as a Taal for Turmng Servica Expenences inta Leamning Expenences

Student Name. R : ID#

1. V\(hat .dld you' obiﬁve_ during fo.ur‘servlceileami.n;q actlvnty that l_“adé an Iﬁpact f’" you?

2, How did you feel about it? What did it make you t‘hink about? -

3. How \:vas this activity similar or different fram other educational activities? ;*
4 Wht did vu'ern?‘ o R e

§. .. How daes this caonnect ta.what you.are studying. in your classes?. .--..

6. Based an whaj you have léarned, !n w_h‘at areas do you need to grow and-make an extra effort? -




