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PORT RICHMOND HIGH SCHOOL

Timothy M. Gannon, Principal

SUPERVISOR’S EVALUATION- FORM A
Dear Supervisor:

A confirmation of the total hours completed typed on the letterhead of the organization can be substituted for this page.
Thank you for participating in the Community Service component required of all students in the Participation in Government course at Port Richmond High School.  I would greatly appreciate your spending a few minutes to evaluate the student.
1. Organization Name _______________________________________________

2. Address of Organization ___________________________________________

3. Supervisor’s Name and Phone # _____________________________________

4. Total Amount of Hours Completed ____________________________________

	
	OUTSTANDING
	MEETS EXPECTATIONS
	NEEDS IMPROVEMENT

	5. Quality of Work
	
	
	

	6.Cooperates with  others
	
	
	

	7. Follows instructions
	
	
	

	8. Shows initiative
	
	
	

	9. Attendance and

    Punctuality
	
	
	


____________________________________





Supervisor Signature/Date

Sincerely,







Organization Stamp


	










Lisa M. Pollari
Assistant Principal Supervision
Social Studies & JROTC
Director, Institute for Civic Leadership
85 St. Joseph’s Avenue


Staten Island, NY 10302


Telephone No. 718-420-2100


Fax No. 718-981-6203








