INTERNATIONAL BACCALAUREATE

CAS (Creativity, Action, Service)

Activity Self Evaluation Form (Class of 2010)


Submit to CAS Mentor

TO BE COMPLETED WITH IN TWO WEEKS OF THE COMPLETION OF THE ACTIVITY


1.   Session __________           2.  School Name: 
Glenforest S. S.

3.  Code:  2003
4.  Candidate Name: _____________________________          
 5.  REF. No. __ __ __ __ __ __ __
6.  Name of Activity: ____________________________            
7.  # of Hours ____

Candidate Self-Evaluation:  Write a clear and full description of your personal participation in this CAS activity.  You should reflect on: i) the extent to which you have developed personally as a result of the activity; ii) the understandings, skills and values which have been acquired; iii) the benefit that you consider the activity was .  In addition, comment on the extent to which you achieved the learning outcomes you identified in your proposal (i.e.,  increased awareness of strengths and areas for growth, undertaking new challenges, planned and initiated activities, worked collaboratively with others, demonstrated perseverance and commitment, engaged with issues of global importance, considered the ethical implications of their actions, developed new skills )

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Candidate Signature:  ___________________________________________


Date: ___________________

PLEASE PASS THIS FORM TO YOUR ACTIVITY SUPERVISOR WHEN YO HAVE COMPLETED YOUR SELF- EVALUATION

ACTIVITY SUPERVISOR'S EVALUATION REPORT

Thank you for your leadership of this activity.  Would you please read the candidate's self-evaluation and then comment on his/her performance with reference to the following criteria:

· attendance, punctuality and time spent on the activity;

· evidence of initiative, planning and organization;

· the amount of effort and commitment to the activity;

· personal achievement and development, taking into account the student's skills and attitude at the start of the activity.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________


Date: _____________________

Activity Supervisor's Signature
