m E/S%ENEE;%%QT'ON SERVICE TO CHILDREN EVALUATION FORM
Due: May 1, 2020

[ Check this box if this is your final Service to Children Evaluation Form and you will not be renewing your Page Grant for the 2020-2021 academic year.
This form supports the Page Education Foundation in evaluating the impact a Page Scholar’s volunteer service may have on the children, organization,
and community they served. We appreciate your time in answering these questions. Completed forms may be returned to the Page Education
Foundation’s office at P.O. Box 581254, Minneapolis, MN 55458. Please do not fax or email in this form.

Last Name First Name Middle Name
| o h L] | . |
Primary Email Address Primary Phone Number Date of Birth (Month/Day/Year)
What is your expected graduation date? Year: Ol Fal [ Winter [ Spring [ Summer
Strongly Disagree ﬂii:rll)eirsaAgrf: Strongly Agree
| am a leader at my school/on my campus. 1 2 3
| am a leader in my community. 1 2 3
| am a role model to my peers. 1 2 3
| am a role model in my community. 1 2 3
| can positively influence a child’s attitude about education. 1 2 3
| can positively influence a child’s belief about his/her ability to learn. 1 2 3
When | make plans, | am almost certain that | can make them work. 1 2 3
| believe that my grades are impacted by the number of study hours | put in. 1 2 3

IMPORTANT: Sections A, B, and C of this form must be completed by a volunteer supervisor. If completed by a Page Scholar, this form will be denied.

Name of Organization

Name of Program within Organization

Organization’s Website

Address City | State I:I Zip Code I:I

Name of Evaluator Title of Evaluator
Phone ( ) Work Email Address
Number of volunteer hours I:I I:I
completed by Page Scholar: Service Start date: Service End date:
Month/Day/Year Month/Day/Year

IMPORTANT: All 50 hours of volunteer service must start after June 1, 2019 and be completed by May 1, 2020 (44 weeks) for Page Scholars to be eligible
to reapply for the Page Grant the following year. All Page Scholars are responsible for submitting these 50 hours. No exceptions will be made should you
miss the May 1 deadline. Volunteer hours that receive any form of the following benefits will be denied: Hourly wages, paid work-study, internship fulfillment,
class credit, and/or a volunteer stipend.

From the list below, please select the best description of the organization:

O Elementary School O Library O Social Service Program/Agency
[ Middle School [0 Community Center [ Other, please specify below:

O College/University Outreach Program [0 Hospital/Healthcare System

O Non-Profit Organization [ Faith-Based Affiliation
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What type of community service did this Page Scholar perform? Select all that apply.

O Tutored/Homework Help 1 Mentored [ Teacher’s Assistant/Teacher [ Provided College Info ] Developed Curriculum
[ Enrichment Activities 1 Managed Behavior of Children L1 Other education, specify:

In what academic subject(s) did this Page Scholar support? Select all that apply.

O Math [0 Reading [ Writing O Other, please specify below:

[0 Science O Social Studies

Does your organization provide any of the following? Select all that apply.

] Background Check [ Volunteer Application [ Orientation ] Ongoing Tutor Training

What is the racial breakdown of the children served by your organization?

Black/African American %  American Indian %  Asian/Pacific Islander %

Hispanic or Latino/a % White/Caucasian % Bi or Multiracial % Other %

O Our program does not collect this information from our participants.
What is the gender breakdown of the children served by your organization?

Male % Female % [ Ourprogram does not collect this information from our participants.

What is the percentage of children receiving free or reduced lunch who are served by your organization?
Free or Reduced Lunch % L1 Our program does not collect this information from our participants.

What is the percentage of children in your program who are:
Immigrants % Refugees % [ Our program does not collect this information from our participants.

Age group of children Page Scholar will be serving: Select all that apply.
O Kindergarten O 1st Grade [ 27 Grade [ 34 Grade [ 4 Grade
[ 5t Grade [ 6% Grade O 7t Grade [ 8" Grade

IMPORTANT: No volunteer projects with preschool, high school, college or adult students will be approved.

In total, how many different children did this Page Scholar work with over the course of the academic year?
Exact # of children served: L1 1 child [ 2-10 children [ 11-20 children L more than 21

Please rate the Page Scholar’s performance in the following areas:

Unsatisfactory Satisfactory Exemplary
a. Appearance: Appropriate for environment O O |
b. Attendance: Consistent, notified of plans, in advance m O O
c. Attitude: Positive, enthusiastic m O O
d. Dependability: Prompt, trustworthy, follows directions, meets obligations, m O O
follows through
e. Effort: Willingness to work, professional work ethic m O Il
f.  Overall Performance 0O O O

Please indicate the extent to which you believe that the child(ren) served grew in the following ways as a result of the Page Scholar’s work with them.

Not at all Slightly Moderately A great deal  Not applicable
a. Reading improved. O m O O O
b.  Writing improved. O O O O O
c. Mathematics improved. | O O [l O
d.  Study skills improved. O O O Ol O
e. Interest and engagement in learning increased. O O O O O



Not at all Slightly Moderately A great deal Not applicable

f.  Attitude toward school, value of education O O O O O
improved.
g. Attitude toward the possibility of attending O O O O O

college increased.

h.  Self-confidence (sense of personal power or O O O O O
competence) increased because of support
received by Page Scholar.

Self-motivation, self-discipline, and goal setting O O O O O
developed because of support received by Page
Scholar.

j- Viewed Page Scholar as a positive role-model in O O O O O
his/her life.

1. If the Page Scholar helped to improve the academics of the children he/she served, please tell us what tools/assessments were used to
measure this improvement: (Example: Reading - Mondo assessment.)

Reading:

Writing:

Mathematics:

4. Please indicate “Yes” or “No” to the following statements.

Yes No
a. The Page Scholar reduced the student to adult ratio at our organization/site. O O
b.  The Page Scholar reflects the student population we serve (i.e. students of color). O O
¢.  Would you invite this Page Scholar back to volunteer next year? If no, please explain in space below. O O
d. Do you have any concerns about this Page Scholar? If yes, please explain in space below. O O
e. Isthere anything that could have made this experience better for your organization? If yes, please n n

explain in space below.

. Would you like to be invited to attend our Page Scholars Seminar in the fall to recruit additional Page m |

Scholar volunteers?

5. Please provide specific feedback about this Page Scholar’s work with children or concerns you may have.

6. Please provide a quote about your experience with the Page Scholar and/or the Page Education Foundation that we may share with others.

By signing below, you agree that all the information provided is true to the best of your knowledge. If you have additional questions, please contact the
Page Education Foundation at 612-332-0406 or info@page-ed.org.

Signature of Evaluator Date
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