Volunteer’s Name
Narme of Agency
Address of Agency
Telephone Number of Agency

Supervisor’s Name

How-many Hours of
Service did this person @
volunteer? ’/&” e

SCHOOLS

Community Service~NHS~ Application/Evaluation

Enter volunteer hours here.

[ NHS ___
O comm ___

Class of.

Dates of Service; From to

COMMENTS:

(month day year} (month

day . year)

| PLEASE USE THE ABOVE SPACE TO DESCRIBE THE SERVICE PERFORMED|

For NHS

Sponsor’s Evaiuation:

Please honestly evaluate the service of the NHS. member by circling the appropriate rating:

Signature of Volunteer
Signature of Parent/Guardian

Signature of Supervisor

1. Volunteer arrived and left on time 1 23435
2. Volunteer was helpful, thorough, efficient. 1 2345
3. Volunteer followed directions carefully. 12345
.4. Volunteer had a positive attitude. , 12345
5. Irecommend his/her service to others. ' 12345

KEY
Please circle
the number at
the left that
applies.

S5=EXCELLENT
3=GO0D
1=POOR

Date

Date

Date

ORANGE SCHOOLS+32000 CHAGRIN BLVD+PEPPER PIKE, OH 44]124+216.831.8600°FAX 216.831.4846




