
 

FAITH IN ACTION 
 

Portfolio Form 
 

Part A:    To be completed by Student 
 
Name: ____________________________________________  Class of:  _________________ 
 
Current school year:  ___________________        
 
Date project completed: _________________ 
 
1. Describe the specifics of your service project.  What?  When?  Where? 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
2. Describe the feedback you received during the service project.  What?  By Whom? 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
3. Would you recommend this service opportunity to another EC student?  Explain the 
 requirements or expectations. 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
4. Describe the role of your Project Supervisor 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
5. Number of service hours completed:  __________ In School  /  Out of School  (Circle one) 
 
 
Signature: _________________________________  Date: ________________ 
 
(Please have your supervisor fill-in the form on the reverse side)



 

Supervisor Feedback 
 
 

Part B:  To be completed by Project Supervisor 
 
 
Name: ______________________________________   No. of hours: _____________ 
 
 
1. Is the number of service hours confirmed?       Yes   /   No  
 
 
2. Is the description of the work accurate?   Additions   /   Exceptions 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
3. Evaluation of student contribution.     Satisfactory   /   Outstanding 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
  
4. Are you willing to supervise another EC student?     Yes   /   No 
 
 
5. Comments: 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 
 
 
Signature: ___________________________________  Date: __________________ 
 


