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3.2 LEARNING OBJECTIVES CHECKLIST 

 

_______________________________________    ________________       _____________ 
Student Name                    Student ID #          Date 
    

Start Date  ________________________   End Date  _________________________ 

Use this form to keep track of the Learning Objectives (LO) you have met. A minimum of 5 
out of the 8 must be met for course completion. Keep adding to this form and submit at the 
end of each semester you are enrolled in CIDS680. See LearningHub course for deadline. 

Learning Objectives Achieved 

Objectives1 Year/Semester  
Achieved 

Agency/Organization 
Achieved At 

Instructor 
Signature 

1. Application    

2. Knowledge    

3. Exploration  
 

  

4. Identification    

5. Innovation    

6. Engagement    

7. Evaluation    

8. Demonstration    

9. Cross-cutting Issues    

 

1 Please refer to the Field Learning Objectives document for more details. 
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