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STUDENT INFORMATION

First name:

Community
Partner:
Course/
Project Title

Date Time In

Last
Name:

Site Supervisor

Instructor

Time Out

TO BE COMPLETED BY COMMUNITY PARTER

Overall this student was an effective volunteer/worker (please circle):

Strongly Disagree Disagree

Neutral

Please provide any additional feedback on your experience with this student.

Supervisor’s Name:

Total Hours

Ag

Title:

Student
ID #:

ree

Supervisor Initials

Strongly Agree

| validate that the student named above satisfactorily completed the total number of service hours indicated.

Supervisor’s Signature:

Date:

Office of Community Impact - 17 High Street, MSC 54, Plymouth, NH 03264 - (603) 535-2372



