Albright College Volunteer Center

Shirk Scholar Community Service
REPORT FORM

Name:

Agency:

Dates:

Total Time:

Brief Description of Duties:

Supervisor name:

Supervisor signature: Date:

Evaluation by student (to be completed after top portion of form has been completed):
On a scale from 1-5 (5 being the highest) how would you rate the experience? Why?
Please note what you liked best and what you, as a participant, would do differently.

How did engaging in the service project impact you individually?

Would you recommend this experience to other students? Yes  No

Date received in Volunteer Center: Received by:




