STUAENT NGIMIE: ettt et et ste et e st eses ereseerens

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

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

NAME OF ACTIVITY: wouvieiieieeiee et sttt st sreete st e e et es s s esaesassaesesessansensansesennnses

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: .....c.ccccviveie i

Activity/project 1€ader’s fUIl NAME: .....ocuie ettt sttt s et r et sesees e ses et seseassensensrenssensanns
Activity/project 1€ader’s @-Mail @AUIESS: ..ot ettt et sttt s e s ess s e e sebessserssen et etesetenssenseesesnessnssrnnes

Activity/project leader’s contact nUMbEr/ ClassroOmM NUMDET: ........ovveecviee et ettt s s see e srnnas s

Activity/project leader’s SIgNatUre: ........cccoveeereriie e s s DAte: vt

Please hand the completed form to the CAS coordinator, Ms. Eleanor Nolan once you have finished an activity.
E-mail Address: enolan@eischools.ae




