
Schlarman High School
Faith Alive Christian Service Learning Program 

Reflection/Evaluation Form
This form may be completed online at www.schlarman.com

This reflection/evaluation form is to be completed  by the student and  his/her parents upon completion of each Gold

Project  Student and parent(s) should reflect together on the following questions.   Other comments about the project

or the Faith Alive Program should be included on the back.

_________________________________________________________________ ____________________

Student’s Name Year of Graduation

_________________________________________________________________

Name of Project and Sponsoring Organization

1.  Explain why you chose this project:

2.  W hat did  you learn from this project (about others, about yourself, about God, the Church)?

3.  Describe two experiences that had positive/negative impacts on you.

4.  W hat was the best aspect of this project?  The most challenging?  Explain

5.  W ould you recommend this project to a friend?  Explain



6.  Please describe a time when you shared Christ or experience God  during your project.

7.  W ould you recommend this project to a friend?  Explain

8.  Did you serve with/for another person who will have a lasting impact on you?  Who?  W hy? How?

9.   Please add any suggestions to improve the program.

10. Method of notification

Please indicate how the student wishes to be notified that this project has been accepted:

      �  Schlarman E-Mail Address   

�  Other E-Mail Address: ____________________________________________________

�  Telephone at Home �  Regular Mail at Home

Student Signature: _________________________________________ Date: __________________

Parent Signature: __________________________________________ Date: __________________

For Office Use Only

Date Received____/____/____          Follow Up Needed: _____Yes ____No
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