
NOTRE DAME ACADEMY  
SENIOR PROJECT  -  2011 
 
STUDENT LOG & SUMMARY 
 
 
Please record what you do each day at your Senior Project as well as your reactions.  Use the back and a 
separate sheet of paper if necessary. 
 

Name_______________________________________       Homeroom_____________________ 

Place of Senior Project_______________________________________________________ 

Sponsor_______________________________________________________________________ 

Address of Business __________________________________________________________ 

Phone Number _________________________________________________________________ 

 

Date ____________________ Day 1 
 
 
 
 

Date ____________________ Day 2 
 
 
 
 

Date ____________________ Day 3 
 
 
 
 

Date ____________________ Day 4 
 
 
 
 

Date ____________________ Day 5 
 
 
 
 

Date ____________________ Day 6 
 
 
 
 

---OVER--- 



 

SUMMARY 
 

Specifics I learned while on Senior Project either about myself or my chosen work: 
 
 
 
 
 
 
 
 
 
 
 
 

 
Strengths of Senior Project for me: 
 
 
 
 
 
 
 
 
 

 
Weaknesses and/or problems of Senior Project for me: 
 
 
 
 
 
 
 
 

 
 
Why I would/would not recommend my work place: 
 
 
 
 
 
 
 
 



NOTRE DAME ACADEMY 

SENIOR PROJECT - 2011 

 

SPONSOR EVALUATION OF STUDENT 

 

 

STUDENT'S NAME _______________________________________________ 

 

Please keep a record of the number of student hours spent each day at Senior Project. 

 
Day 1 hrs ____  Day 2 hrs _____  Day 3 hrs _____   Day 4 hrs _____  Day 5 hrs _____  Day 6 hrs ____   = 

           Total Hrs. _____ 

 

The following scale may be a helpful guide in evaluating the student: 

 

4 = Excellent  3 = Good  2 = Fair  1 = Poor 

 

_____  1.  Courtesy     _____  6. Seriousness of Purpose 

_____  2.  Dependability   _____  7. Acceptance of Suggestions 

_____  3.  Initiative    _____  8. Interest and Motivation 

_____  4.  Punctuality    _____  9. Ability to work with others 

_____  5.  Appearance   _____ 10. Aptitude for this career 

 

Please make any additional comments below that would be helpful to us in evaluating the student 

and the Senior Project Program.  Your assistance is greatly appreciated. 

 

 

 

 

 

Signed  __________________________________________ 

Position __________________________________________ 

Organization ______________________________________ 

Date _____________________________________________ 

 

If possible, we would appreciate your returning this form by May 19
th

 to: 

       

      Steven Strauss      

      Notre Dame Academy 

      3535 Sylvania Avenue 

      Toledo, OH  43623 

 

      FAX Number:  (419) 724-2640  

      e-mail: sstrauss@nda.org 


