CAS ACTIVITY LEADER’S EVALUATION REPORT
	Name:                                                                      Grade:                                 Graduation Year:

  Name of Club/Overarching activity:                                                                                          

Type of CAS

#of Hours

Creativity
Action
Service
Candidate’s Signature:                                                Date:

(Your Signature indicates that the above hours were completed by you.)

Activity Leader’s Evaluation Report

Thank you for your leadership of this activity. Please rate this student’s performance in this activity by circling 5, 4, 3, 2, or 1 for each trait below.

The IB diploma candidate demonstrates:

Always

Sometimes

Never

Commitment

5

4

3

2

1

Punctuality

5

4

3

2

1

Diligence

5

4

3

2

1

Initiative

5

4

3

2

1

This activity/project was (circle the desired response)

                                          Satisfactorily Completed               Not Satisfactorily Completed

Please use the available space to comment about the student’s interpersonal and leadership skills.

Date:
Name of Activity Leader (PRINT):
Signature of Activity Leader:
Project Agency/Organization:
Phone#:                                                     E-mail:
By signing this form, the activity leader is verifying that the candidate successfully completed the above number of hours.




