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            Project Meeting Outline  Project: _______________ 
 
 
Project Activity: _____________________________________________  Life Skill to Work On:_______________________ 
 
Purpose/Goal: 
 
Preferred Grade(s) _________ Minimum # of Youth _____       Maximum # of Youth _______        Time Needed ________ 
 

Activity Description Time Supplies Needed 
Welcome/get acquainted activity 
 
 

   

Project hands on activity 
 
 
 

   

Recreation 
 
 
 

   

Snack 
 
 
 

   

Optional business/decisions 
 
 
 

   

Just in case Extra activity 
 
 
 

   

 
OVER 
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Project Meeting Outline   Project: _________________________ 

 
 
List Questions to Discuss (Guiding Experiential Learning) 
 
Experience 
 
 
 
Sharing 
 
 
 
Process 
 
 
 
Generalize 
 
 
 
Apply 
 
 
 
 
 
 
Prepared by:  List first and last names 
 
Youth: 
 
Adult: 
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