Activity Leader’s Evaluation Form


Performance Criteria�
Outstanding�
Good�
Average�
Below Average�
No Evidence�
�
Attendance, punctuality, 


time spent on activity�
�
�
�
�
�
�
Evidence of Initiative, planning, organization�
�
�
�
�
�
�
Effort/commitment�
�
�
�
�
�
�
Development of skills/values 


associated with the activity�
�
�
�
�
�
�



Message for Activity Leader:  Each student who participates in a CAS activity must complete a self-evaluation form to fulfill the requirements of the CAS program.  Please take the time to fill out the check list table below.  In Addition, please provide some honest feedback and reflection about advisee’s experience.





Name of Student:___________________________________  Activity:__________________________________





Number of Hours Completed: ____________





Comments:___________________________________________________________________________________





_____________________________________________________________________________________________





Signature of Supervisor____________________________________________ Date________________________











