STUAENT NAME: oottt e ssa e et eas

CAS Activity Leader’s Evaluation Report
To Be Completed By The Activity/Project Leader

Thank you for your leadership of this activity. Please complete this form and return it to the student for inclusion in
his/her CAS file.

NAME Of ACTIVITY: woureierierieteeerere et se e e sae e s e e e e ssesaesaes eraereeenes

Please comment on the student’s attendance/punctuality.

Circle the appropriate choices.
The activity/project was: Creativity / Action / Service

The activity/project was: Satisfactorily completed Not satisfactorily completed

State the number of hours spent on this actiVity: ........ccccvivieeicicciese e

Activity/project leader’s fUll NAME: ..ottt ettt
Activity/project leader’s @-mMail @dAress: ........cocvueeieeeveeeecece e et terese s s eveaeeenns
Activity/project leader’s contact NUMDBET: ..o eiieeie et e s
Activity/project leader’s SIZNatUre: ........ooeoveeeereeeeeeeee e e see e seeesenees Date: covvviecece e

Please hand the completed form to the CAS coordinator Ms. Nolan once you have finished an activity.



