Volunteer service

Observation Form


The Australian Centre for Advanced Studies

Sep-14

Name of student
Student name

Name of observer


Qualification


Café 


Period of assessment
___–___ 2014, approximately ___ shifts  per week 

Tasks/Job description

a. ___



Comments and feedback

(What was done very well, not so well, nature of any deficiency, etc.)


Did the student do well?
Excellent / Satisfactory/ Unsatisfactory/ Still learning

Signed by the observer:

Date:

What issues came up that should

be noted for program review?


How would you improve this form?


