7 | Volunteer Evaluation Form: CVCA Students

Grade

Entered
Student Information
To be filled out by the Student
Grade: Bible Teacher: Bible Class Period:
Student Name: Gender: M F
Last/Family Name First Circle One
Home Address:
Number and Street City Zip Code
E-mail Address:
Organization Information
To be filled out by the Student
Organization Name:
Organization Address:
Number and Street City Zip Code

Organization Contact Name, Title:

Organization Phone: (___ ) Fax Number: (

Area Code Number Extension

E-mail:

Service Description

To be filled out by the Student

Service to be credited for: Fall Spring 20

Circle One Fill in the year

Date(s) Participated:

Total Hours

Other Students Involved (if applicable):

Description of Service:

Service Evaluation

To be filled out by the Service Organization Contact Person

How accurately does the above information reflect the service done for your organization? Please make

additions/corrections if necessary.




Student Evaluation

To be filled out by the Service Organization Contact

Please rate/evaluate the aforementioned student on your encounter with them in the service opportunity described on
this sheet of paper:

No Basis Below
for evaluation Excellent Very Good Good Average Average Poor

Follows Instructions

Respectful to others

Strong Work Ethic

Works well with others

Initiative

Effort Shown

Shows Compassion

Please use the space below to write an evaluation of the student’s performance, attitude, character, and ability to
work with others as you saw with regards to this service opportunity. Your candid comments will be helpful in
guiding this student into becoming more service minded and will help in their spiritual growth.

Signature Date:

Name of individual filling out form:

Phone number May we contact you if necessary?



