
SOLON HIGH SCHOOL 
SENIOR PROJECT EVALUATION 

STUDENT SELF ASSESSMENT 
 

Student’s Name ___________________________________     Date _____________ 
 
On-Site Sponsor’s Name________________________ Company Name____________________________ 
 
Quality                                                     Poor                Fair                Good            Excellent 
Dependability     
Seriousness of purpose     
Cooperation     
Initiative     
Contribution     
Motivation     
Punctuality     
Receptivity to new ideas     
Ability to work with others     
 
In what ways and to what extent do you feel you benefited from this experience? 
 
 
 
 
To what extent did your involvement help you and this organization? 
 
 
 
 
Did you meet your goals?  Explain. 
 
 
 
 
 
Did you complete 50 hours for the 10 days you worked? 
 
 
 
 
 

Students must return this form 
during their scheduled Senior Project Symposium  

May 13 and 14, 2024. 
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