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Name of Volunteer ___________________________________________________Grade 9   10   11  12

Date(s) of Service ________________________________________Number of Hours _____________

Agency/Person/Event_____________________________________ Phone Number________________
Supervisor’s/Director’s Name ___________________________________________________________ 

What were the duties of the Student Volunteer?_____________________________________________  ________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________
GENERAL APPRAISAL

Please evaluate the student volunteer in the areas listed below, using the following ratings:

1 – Superior  2 – Above Average  3 – Average  4 – Below Average  5 – Poor  U – Unknown

1. Ability to work with other volunteers

1
2
3
4
5
U

2. Ability to work with staff/supervisors

1
2
3
4
5
U

3. Rapport with clients



1
2
3
4
5
U

4. Attendance




1
2
3
4
5
U

5. Initiative and independence


1
2
3
4
5
U

6. Overall effectiveness



1
2
3
4
5
U

   Additional comments  ________________________________________________________________________________


STUDENT REFLECTION

Student must write a 50 word or more reflection on how this particular volunteer opportunity helped him to become more 

“motivated to model Jesus’ life of spontaneous service.” (Taken from “Toward a Cathedral Prep School Philosophy”)

_________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Any problems, praises, or concerns please contact:  Mr. Del Rio, Theology Chairman,

225 West 9th St.   Erie, Pennsylvania 16501    (814) 453-7737 ext. 274   FAX (814) 455-5462

tdelrio@cathedral-prep.com and afdelrio7@aol.com
White Copy – Mr. Del Rio    Yellow Copy – Student   
CATHEDRAL PREPARATORY SCHOOL FOR BOYS


SERVICE HOUR VERIFICATION FORM





_______________     ____________________________              ______________________


Supervisor   Signature                  Student Signature                                         Theology Teacher/Date  





    


      (Sup





ervisor’s/Director’s Signature)		            (Student Volunteer’s Signature)	         (Theology Teacher’s)  Initial & Approval Date)








