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Study Friends
Volunteer Evaluation
Name:                                                          Student Name:

Start Date:                                                    End Date:                                
Initial reason for wanting to be a Study Friends tutor:
What did you like most about being a Study Friends volunteer tutor? 
What did you like least about being a Study Friends volunteer tutor?

Did you meet with your student regularly?
Where did you meet? 
Would you consider being a Study Friends Volunteer next Fall?
Did you feel that you received enough support from the  :  Parents ____, Student Counselor____, School____, SF Staff____.  Elaborate below:
Did you attend offered trainings and if so, were they helpful?  Please comment on the trainings you liked and disliked.  Were there trainings that were not offered that you would like to see?  Please elaborate:

Signature: _______________________________________   Date: ________________________________

