
 

 

 

 

Citizenship Actions for All Programme (CAAP) 

Please note: This sheet is for recording your time in the placement only. Please retain until CAAP 
Award completion is confirmed by your CAAP Coordinator. 

Name of Participant: ________________________________________________________ 

School: EUROPEAN SCHOOL LUXEMBOURG I 

CAAP Coordinator: Mrs Anabela RAMOS  

Name of Placement: _________________________________________________________ 

 

Date Start time Finish Time Task Completed 

    

    

    

    

    

    

    

    

    

    

 

Date: ____/___/_______            Student Signature:     

                                                         CAAP Coordinator Signature: 

             Signature of Placement Lead/Manager: 


