Quarterly iLEARN tool

[image: image1.png]care




	Project Name:
	

	Compiled by: 
	

	Date:
	


	Biggest Learning/s in the past quarter (List up to 3, only 1 SENTENCE each):

	1. 

	2. 

	3. 


	What am I proud of/excited about? Why? Was this an expected? (Refer to your project’s Theory of change for relevant process and outcomes)

	Process
	Outcomes

	
	

	
	

	
	

	What keeps me awake at night? Why? Was this an expected change? (Refer to your project’s Theory of change for relevant process and outcomes)

	Process
	Outcomes

	
	

	
	

	
	


	What are you doing/should the project be doing differently because of this learning (in the next 3 months)?

	


	What new ideas/innovations arose?

	


	What new skills were gained OR needed as a result of this learning?

	


	What supporting evidence do you have? 
	

	 FORMCHECKBOX 
  Quantitative data     

 FORMCHECKBOX 
  Qualitative data

 FORMCHECKBOX 
  Pictures/video
	 FORMCHECKBOX 
  Observations

 FORMCHECKBOX 
  Other ____________________________________




