Service Learning Program Time Sheet

Sonoma Valley High School
College & Career Center

Student Name:

Sponsor Organization:

Supervisor's Name:

Phone: Email:

Dear Supervisor:
Your assistance in verifying the hours worked for the Service Learning Program is necessary for
completion of our records and for awarding high school credit. Thank you very much for your assistance.

Please record the date, hours worked and number of hours. (Round off to the nearest half hour.)

Date Hours Worked | Total Hours Responsibilities
Ex: Sept. 1, 2010 | 3:00 — 5:00 p.m. 2.0 Greeted visitors, answered phone
Total Hours

| certify that this student volunteered on the dates and times listed above.

Signature of Supervisor: Date:

Please call or email with any questions or concerns.
Kathleen Hawing, College & Career Center Coordinator, Sonoma Valley High School
933-4022 or khawing@sonomavly.k12.ca.us

Service Learning Time Sheet
Coordinator: Return Date:

(Over, Please)



mailto:khawing@sonomavly.k12.ca.us

Service Learning Program Evaluation

Sonoma Valley High School
College & Career Center

Student Name:

Sponsor Organization:

Supervisor's Name:

Phone:

Email:

Please check the box that best describes your assessment of the student’s performance.

Courtesy 0 VeryMPa?]I;tgriLdWell 0 Reasonably Polite 0 Impolite
Punctuality 0 Arrives on time 0 Acceptable 0 Always Late
Cooperation 0 Creates a pleasing 0 Acceptable 0 Difficult to work
impression with
Reaction to Criticism 0 Reacts positively 0 Doesn’t seem to 0 Dislikes Criticism
care
NEERIESS [ B2 Ee Careful with work Usually Neat & Careless at work
slppeelzitis J and appearance J Clean J & untidy
Perseverance 0 Persistent 0 Acceptable 0 Gives up easily
Work Attitude 0 Eager interest 0 Normal Interest 0 Appears Indifferent
Initiative 0 Seeks Additional 0 Waits to be told 0 Lacking
work what to do
Ability e Easily able to use Lacks ability to put
i Has some trouble
Communicate d language skills d articulating thoughts d thoughts into words
Ability to Comprehend
] Quick to understand Reasonably good Slow to
Instructions a a Q comprehend
Capacity to develop 0 Promising 0 Average 0 Not very Promising

How was student an asset to your organization? Additional comments:

Signature of Supervisor:

Date:

Thank you for taking the time to complete this Evaluation Form.




