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International School Bangkok

CAS


Student Self-Evaluation

Submit to CAS Coordinator after your activity supervisor has filled in his/her section.

Student Name:____________________________________________

Session: 2010-2012

Name of Activity: __________________________________________________

Student’s Signature: _______________________________________

Date: _____/_____/_____
Write a 1-2 paragraph reflection about this activity and post it to your blog under the category CAS. Give it a title.

Write the url for this blog posting here: ____________________________________________________

The following guiding questions will help you focus your thoughts.
1. What were your goals in this activity/project and how successful were you in achieving them?
2. What difficulties/ challenges did you encounter and how did you overcome them?

3. What did you learn about your own strengths and areas for growth?  What new skills, attitudes

and values have you developed?
4. If you worked with others, what did you learn about teamwork?
5. Describe any ethical decisions you made during this activity.
Activity/Project Leader’s Evaluation
Please take a few minutes to assess the student’s performance in the activity you offered. 
Attendance
          
( excellent     
       ( good
       
(  average               ( below average     
Commitment

( excellent     
       ( good
       
(  average               ( below average
Cooperation

( excellent     
       ( good
       
(  average               ( below average
Self motivation

( excellent     
       ( good
       
(  average               ( below average
Performance

( excellent     
       ( good
       
(  average               ( below average
Additional comments: ________________________________________________________________

__________________________________________________________________________________    

____________________________________________________________________________

Activity/project leader’s name:______________________________________
Activity/project leader’s signature: ___________________________________Date: _____/_____/_____
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Approximate hours of participation  

_____Initials of Activity Project Leader
Please complete if not ISB faculty:  

Position: ____________________________Phone #: _____________Email: _____________________
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