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LITERACY
PROJECT

Read Well Speak Well Live Well




Literacy Project- Study Friends

Student Evaluation
Student Name:                                                  Grade:



School:               

Start Date:                                                                 End Date:
Why did you enter the Study Friends Program?

Why did tutoring end?

What where your goals?

How was the Study Friends Program helpful?

What did you like most about the Study Friends Program?

What did you like least about the Study Friends Program?

Who was your tutor?

Did you meet regularly?

How did your tutor help you?
What accomplishments or goals are you most proud of? 

Signature: ________________________________________   Date: ______________________________

