
Bishop Connolly High School                                       373 Elsbree Street                                                         Fall River, MA 02720  
 

Bishop Connolly High School: Volunteer Evaluation 
 

Name of Student:___________________________________________________________________________________ 

On a scale of 1 to 4, please evaluate the work of this student and his or her contributions to your organization. 

 1 - Poor 2 - Average 3 - Good 4 -Excellent 

Punctuality   
 

  

Dependability  
 

   

Effort  
 

   

Attitude  
 

   

Conduct  
 

   

Leadership  
 

   

Teamwork  
 

   

Overall Performance 
 

    

What are this student’s greatest strengths? 

 

 

 

 

In what ways could this student improve? 

 

 

 

 

Please comment on this student’s overall performance at your organization. 

 

 

 

 

 

Supervisor’s Signature_______________________________________________________________________________ 

Phone Number/Email________________________________________________________________________________ 

Student’s Signature__________________________________________________________________________________ 

Please return to student or mail to Bishop Connolly High School (Attn: Megan MacQueen) before (DATE) for grading purposes. 

Thank you for your time! 


