STUDENT EVALUATION FORM

OLL HIGH SCHOOL CHRISTIAN SERVICE

 School Year: ___________
This form must be accompanied with the Supervisor’s form. 

All Information requested must be completed.

Student’ s Name________________________________ Grade_____ Phone_____________

Name of Organization:
Phone:______________

Address of Organization:

Name of Supervisor:
                                                                   Phone:__________

Total number of hours completed:

Personal Evaluation of Volunteer Project:

1.
I was responsible for....

2.
I see my strengths as....

3.
The most important thing I learned  

4.
Overall, my performance was  

5.
My comment about this organization would be. ... 

Student’s Signature:                                                               
Date                                     _

SUPERVISOR EVALUATION FORM

OLL HIGH SCHOOL CHRISTIAN SERVICE

School Year: ___________

All information requested must be completed. One form per volunteer.

Volunteer’s Name:
Grade:______________
Supervisor’s Name:
Phone:_____________
Organization Name:

Duties of the Volunteer: 

Date(s) and Number of Hours for service rendered by the volunteer:

TOTAL # OF HOURS:______

Was this volunteer reliable?

What did you see as an area of strength for this volunteer?

What were some challenges the volunteer experienced?

Supervisor’s Signature:                                                                             _
Date________

If the volunteer’s supervisor is their parent, a second non-parent signature is required below.

________________________________Date_________




Second Adult Supervisor’s Signature


