


Volunteer Agency Evaluation

Please comment on the work that the above-named student did for your organization. It would be helpful to know the ca-

pacity in which he/she served, an example of the kind of work he/she did, and the value of volunteer work for your organiza-

tion. Thank you for working with our students.

Supervisor’s Comments:

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Date of Completion of Community Service Project: _______________________________________

Number of hours completed: ____________________

Your name: ___________________________________________________________________ Position: __________________________
Please print

Supervisor’s Signature: _________________________________________________________________ Date: _____________________

Phone: ____________________________ Fax: _______________________________ Email: ____________________________________

WLPCS Community Service Director’s Signature: _________________________________________________________________

Director of Community Service • Washington Latin Public Charter School

Phone: 202.541.1591 Fax: 202.541.1594 Email: communityservice@latinpcs.org
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