LIFE COURSE RECORD (LCR)

(Transcription of the LCI)

Student’s Name:                                                         Date of Interview:

Student # :                                                                   Interviewer’s Name:

School:                                      Group:                                       Facilitator: 

Expressed permission from the student to record the interview:  ____Yes  ____No

Expressed permission from the student to use anonymous quotes:  _____Yes     _____No

Interviewees Responses:  

Past Life Experiences:

1.  
         1.1.

1.2. 

1.3.

1.4. 

1.5. 
Past Turning Points:

2.  

2.1

2.2

2.3

2.4

Present:  Who Am I?:

3.

3.1

3.2

Present Turning Points:

4.  

4.1.

4.2.

4.3

Current Life Satisfaction:

5.

5.1.

5.2.

5.3.

5.4.

Challenges and Resources:

6.  

6.1.

6.2.

Where am I going, what do I want to do with my life?: 

7.

7.1.

7.2.

7.3.

7.4.

7.5.

7.6.

7.7.

7.8.

7.9.

7.10.

7.11.

7.12.

7.13.
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