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Student Name ____________________________________   Date Submitted ___________
Thank you for allowing this student to participate in service with you.
We appreciate your completing the brief evaluation below.

							Poor….….… Satisfactory ……....Excellent

Student was respectful and cooperative.		   1             2              3               4              5

Student showed initiative/asked questions.		   1             2              3               4              5

Student arrived promptly.				   1             2              3               4              5

Student was attentive (not on phone!)		   1             2              3               4              5

Student followed directions.				   1             2              3               4              5

Student participated positively.	       		   1             2              3               4              5


Name _____________________________________________________  Date _________________

Position/Title _____________________________________________________________________
My Service
Place ________________________________________________   Date(s) of Service ____________

Arrived ____________	    Departed _______________   Total Time of service _________________

Description of service activity ________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________




