
Name:  _______________________________________                       Period:  _______ 

 

 

 

 

 

 

 

 
 

 

 

 

Exercise Comments Marks 
Activity 1 

Objects 

  

/10 

Activity 2  

Naming 

  

/10 

Activity 3  

Coding 

  

/10 

Activity 4 

Complete Program 

  

/10 

Activity 5 

Complete Program 

  

/15 

Activity 6 

Complete Program 

  

/10 

Activity 8 

Complete Program 

 

 

 

/15 

Activity 9 

Complete Program 

  

/20 

  

Module Total 

 

/100 
 

Comments:____________________________________________________

___________________________________________________________

___________________________________________________________ 

 

Module Completion Date:  ___________________________________ 

Note:  You have 5 days after the completion date (outside of class time) to complete the 

module activities.  Make arrangements with your BBT teacher for noon Lab time. 
 

 

Module Start Date:  _________________________________ 
 

Module Start Date:  _________________________________ 


