
 

 

 

 

 

PARTICIPANT’S WEEKLY ACTIVITY DIARY 

Name of participant: ................................................................................................................................................................ 

Award Unit: ……………………………………….................................................................................................................................... 

Level of Award: ............................................................. Type of Section................................................................................. 

Type of Activity undertaken: .................................................................................................................................................... 

Name of the Institution: …………………………………………………………………………………………………………………………………………………. 
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THE HEAD OF STATE AWARD SCHEME-GHANA 
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Activity Assessor/Coach/Supervisor only 

Comment…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………...……………………

………………………… 

 
Supervisor/Activity Coach Sign: …………………..………………………………………………………… Date: 

…………………………………………………. 

 


