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VOLUNTEER COMMUNITY SERVICE 

Student Evaluation 
 
 
Student Being Evaluated   ___________________________________________________ 
 
Community Service Opportunity Name   ____________________________________________________________________ 

Person Evaluating   _______________________________________________    Phone Number   (_____) ___________________ 

Position   ______________________________________________________
 
Student's Position/Responsibilities: 

1. ___________________________________ 

2. ___________________________________ 

3. ___________________________________ 

4. ___________________________________ 

 

 
5. ___________________________________ 

6. ___________________________________ 

7. ___________________________________ 

8. ___________________________________

Character Evaluation:  Excellent, Good, Average, & Poor  
 
Attitude __________________________________      Interaction with Other Volunteers ______________ 

Punctuality ________________________________    Follows Instructions ________________________ 

Completes Assignments _____________________  Willingness to Learn ________________________
 
Other Comments or Recommendations: 
 
 
 
 

Date: _________________________ Supervisor ‘s Signature: ___________________________________________ 
 

Date: _________________________ Student’s  Signature: _____________________________________________ 
 

DATE HRS:MINS ACTIVITY 

            :  

            :  

            :  

            :  

            :  

            :  

Total Hrs.            :  
 

Semester:  1    2    Summer     Quarter:  1  2  3    4 
Form 21 

 

 

 


