PATHWAYS LEVEL COMPLETION CHECKLIST

Member Name: Path:

Level 1: Mastering Fundamentals Date VPE Initials

[] Project 1
[Ce Breaker .
[] Project 2
Writing a Speech with Purpose.....................
[] Project 3
Intro to Vocal Variety & Body Language...
[] Project 4
Evaluation and Feedback
L] First SpeeCh..u e,
L[] Second SpeeCh... e,
L] EValuation... e
[] Project 5
Submit for level completion.......ccccceeuneen..e.

Level 2: Learning Your Style

[] Project 1

Path SpecCifiC .o
[] Project 2

Path specCifiC .o
[] Project 3

Intro to Toastmasters Mentoring................
[] Project 4

Submit for level completion.......cccceeeuneennee.

Level 3: Increasing Knowledge

[] Project 1

Path SPeCifiC ..o
[] Project 2

EleCtiVe T
[] Project 3

EleCtiVe 2
[ Project 4

Submit for level completion.......ccccvennee.e.
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PATHWAYS LEVEL COMPLETION CHECKLIST

Member Name: Path:

Level 4: Building Skills Date VPE Initials

[] Project 1

Path SpPecCifiC .
[] Project 2

EleCHIVE o
[] Project 3

Submit for level completion.......ccccveecvereneen.

Level 5: Demonstrating Expertise

[] Project 1

Path SpecCifiC .
[] Project 2

EleCtiVE o
[] Project 3

Reflect on Your Path ..o
[] Project 4

Submit for level completion.......ccccceeecveeeneen.

Pathways Mentor Program

[] Project 1

Toastmasters Pathways Mentor Program..
[] Project 2

Prepare to Mentor ...,
[] Project 3

MENTOFING e e
[ Project 4

Advanced Mentoring .....cccceeeeeeeecciee e,
[] Project 5

Pathways Mentor Program Completion.....
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