
ACTIVITY EVALUATION FORM (AEF) 

Benjamin Bosse High School 

 
To be completed by the Diploma Candidate: 

The following questions must be answered for any activity that counts for 10 
hours or more.  This must be completed and turned in within 2 weeks of the 
completion of activity (or in Sept for summer activities).  Candidates can either 
answer on this form or write a reflective essay responding to these questions.  
Please type or write legibly using ink. 
 

Name:_________________________________________________ 

Name of Activity:___________________________________________________ 

Number of hours: _____C   ______A   ______S  Total:________ 

1.  Summarize what you did in this activity/project and how you interacted with others. 

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
  
2.  Explain what you hoped to accomplish through this activity. 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
3.  How successful were you in achieving your goals?  What difficulties did you 
encounter and how did you overcome them? 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
4.  What did you learn about yourself and others through this activity?  What abilities, 
attitudes, and values have you developed? 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 



Activity Evaluation Form (AEF) continued 
 
5.  Did you anyone help you to think about your learning during this activity?  If so, who 
helped and how did they help? 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
6.  How did this activity benefit others? 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
7.  What might you do differently next time to improve? 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
8.  How can you apply what you have learned in other life situations? 
 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Candidate’s signature:______________________________ Date:_________________ 
 
To be completed by Activity Leader: 
 
Punctuality and attendance:_______________________________________________ 
Effort and commitment:___________________________________________________ 
Further comments:_______________________________________________________ 
______________________________________________________________________ 
 
I certify that this candidate completed ______ hours on this activity. 
 
Name (Print):_________________________________Telephone:_________________ 
 
Signature:___________________________________Date:_____________________ 
 


