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Using These Tools

 

 

The following sample instruments may be in draft form thus, they are not 

intended to be used “as is.”  You are encouraged to use these instruments as 

a guide as you develop and pilot test evaluation tools that are appropriate to 

your 

program.  If you would like assistance, Project STAR is available to 

help.

 

 

An “Instrument Development Checklist” has been included with this packet.  

It is designed to assist you with developing and/or modifying your program 

instruments.  Use the checklis

t to ensure that key elements such as 

appropriate introductory statements, demographics, and directions are 

included on each of the tools you develop.  The instruments included with 

this packet are samples and may not contain the key elements specified on 

the checklist.  If you choose to use one of the sample instruments, Project 

STAR strongly encourages you to use the checklist to modify them to meet 

your program’s needs. 

 

 

If you have any questions or comments on these materials, please call 

 

Project STAR

 at 1

-

800

-

548

-

3656. 
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Instrument Development Checklist

Consider the following items when you develop your evaluation instrument.

1. [image: image3.wmf]Instrument Title:

· Use clear and concise words.

· State the program name.

· Indicate the type of service provided (e.g., tutoring, mentoring).

· Reflect the instrument method and content (e.g., survey, checklist).

· Make sure the instrument type is identical to the one listed in the Evaluation Plan.

2. Introductory Statement:
· Include information about the instrument’s purpose.

· Include information about how the data will be used.

· Include information about the level of confidentiality that will be arranged (e.g., who will see their responses, how responses will be reported). Always provide the “confidentiality” you promise.

3. Demographics:
· [image: image4.wmf]Include questions that ask respondents for relevant information about themselves and their background (e.g., student’s name, grade, age).

· If necessary, include questions that ask about the person administering the instrument (e.g., teacher’s name, observer’s name).
· If appropriate, identify the length of respondent participation in the program.

4. Directions:
· [image: image5.wmf]Include general directions on how to complete the instrument, itself (e.g., when, where, and how to return the instrument).
· Include specific directions on how to complete each section of the instrument.
· Make sure specific directions appear before each appropriate section.
5. Questions:
· Use language that respondents understand (e.g., “pedagogical” vs. “way to teach”).

· Avoid “double-barreled” questions (e.g., “Has your student’s classroom behavior and homework habits improved?”).

· Allow enough space for participants to write when using open-ended questions.

· [image: image6.wmf]Avoid biased and value laden words or phrases.

· Include only questions asking for needed information.

· Keep question and answer options on the same page.

· Allow space for comments, concerns, or suggestions.

6. Format:

· [image: image7.wmf]Use icons or graphics as clarifiers (e.g., Please place a check   (  in the appropriate box.).
· Use a clearly legible font (e.g., Arial, Comic Sans, Courier).

· [image: image8.wmf]Lay out text and graphics using an entire page.

· Allow enough space between the questions.

· Develop an instrument that it is pleasing to the eye (e.g., not  “busy”).

· Indicate the date of test administration.

· Identify whether it is a pre, post, or ongoing survey.

· Note the name of the program/organization that developed the instrument in the footer (at the bottom of the page).

· Include a computer file location path of where to find a copy of the instrument in the footer (e.g., C:\My Documents\STAR\survey).
· Include the date of each new version in the header/footer.
7. Pilot Testing:

· Clearly label a draft instrument “DRAFT”.
· Be mindful that advanced permission to conduct the pilot test may be necessary.

· Arrange for the pilot test participants and conditions to be as close to the actual administration conditions as possible (e.g., time of day, location, methods, respondents).

[image: image9.wmf][image: image10.wmf]SCHOOL READINESS SURVEY

[image: image11.wmf]Bay Area Tutors, San Francisco
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This is a: 
    pre-test   
   post-test

Dear Tutor:

This instrument will help measure school readiness and listening skills for students participating in the Bay Area Tutors Reading program.  All data will remain confidential and results will be reported anonymously.

Please indicate above if this is a pre- or post-test.  The pre-test should be conducted within the first month of the program.  The post-test should be conducted after the students have participated in the program for at least seven months.
Your Name: 
________________________________ Date: 
_________________________

School: 
________________________Students Name: 
_________________________

School Readiness
Directions: Please check        all items that you observe for each student.



1. Before tutoring session begins:

· Student is prepared for tutoring session (e.g., read assigned material, completed homework).

· Student has materials (e.g., pencils, paper).

· Student arrives on time.


2.  During tutoring session:
· Student follows ground rules.

· Student participates in tutoring session activities (e.g., participates in discussions/ answers questions, completes seatwork, works cooperatively with other students).

· Student asks for assistance when needed.

Listening Skills

Directions: Based on your observations, please check   ( the items that best describes your perception of this student.

· Student pays attention to whoever is speaking.

· Student does not interrupt someone speaking.

· Student actively listens and tries to answer questions.

· Student is able to reiterate clearly what the speaker said.

· Student demonstrates the ability of recognizing the main idea of discussions

If there are any comments you would like to add, please do so at the back of this page.

Thank you. Please return the completed form to the Program Manager

General Instructions for Individual Mentoring Plan Summary:


The purpose of the summary is to document the number of goals attempted (as indicated on the Individual Mentoring Plan completed by mentor and mentee) and the monthly progress toward their completion.  The overall numbers of goals and the percentage of goals completed is important for reporting purposes as well as for program improvement efforts.


This summary should be completed monthly at each site.  Please list the mentee’s name (or code if you prefer) in the column on the left and then fill in the chart to indicate under which of the four dimensions the goals were established.  If the goal was completed during the month, mark it in the C column; if it is still in progress, mark the P column, and if it has not been completed and is no longer being worked on, mark the N column.  The A column is for the total number of goals attempted in each dimension.  Many mentees and mentors will be working in only one dimension and therefore their total (last columns on the right) will match the one under the dimension.


Please note in the following month which goals completed were previously ‘In progress’ to avoid duplicate counts of goals.  Indicate these carryovers goals in the comments section.

Individualized Mentoring Plan:  Activities Log

Ambassadors Mentoring Project

	Mentee’s Name:
	*Summary of Goals (intermediate and the global goals to which they relate):

	Mentor’s Name:
	EX:  Tutor mentee in math and science/Attitudes toward learning

	Mentoring Agency:
	










        ________________________________________________________________









        ________________________________________________________________









        ________________________________________________________________

For ease in record keeping and to make filling out the monthly summary more simple: (1) be sure to clearly indicate the progress on goals (e.g., completed, in progress, not addressed); (2) clearly indicate which global goal is being addressed through the intermediate goals such as the example above suggests.
	Date/Hours
	Description of Activities

(What did you do?)
	Comments on Progress

(How far along are you in reaching your intermediate goals?)
	Additional Comments, 
Memorable Moments
(What are some good stories/critical incidents from your time together?)

	
	
	
	


*  Please refer to the “Four Dimensions of Mentoring’s Impact” for an explanation of the difference between intermediate and global goals

Mentoring Activities Monthly Summary
Ambassadors Mentoring Project:

Mentor’s Name:









Mentoring Agency:
Month reporting on:
C = Completed     P = In progress     N = Not completed     A = Total goals

     % = # completed/#attempted (success rate)

	Dimension 1 Perceptions of self
	Dimension 2
Social Skills
	Dimension 3 
Attitudes toward
Learning
	Dimension 4
Attitudes toward
Others
	Totals

	Mentee
	C
	P
	N
	A
	%
	C
	P
	N
	A
	%
	C
	P
	N
	A
	%
	C
	P
	N
	A
	%
	C
	P
	N
	A
	%

	EXAMPLE
Mentee A
	2
	 0
	0
	 2
	100
	
	 1
	
	1
	 0
	
	
	
	
	
	
	
	
	
	
	2
	1
	
	3
	66%

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Totals
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


ADDITIONAL COMMENTS/KEY MOMENTS FROM ACTIVITY LOGS:

Legal Assistant’s Name __________________________

Journal Due:  Dec. 15, 1995


COMMUNITY MENTOR PROGRAM




Please complete this journal in black ink.


	Law Section (E.G. Family Law, Elderly Law):
	

	Lawyer(s) and/or Paralegal(s) with whom you work:
	

	Direct Supervisor:
	   

	Total Number of Clients Served this Semester:
	

	Have you completed any intakes?
	____Yes      ____No     If yes, how many?____



1.   What were your initial expectations prior to coming to LASCT?  How have your expectations of LASCT changed since the beginning of the semester?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Has your experience been rewarding for you?  Why of why not?  What are the ways in which it has been rewarding?  What could make it more rewarding?

 ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.  Has your work changed since you first started?  Have you been given more responsibility?  Has your daily routine changed at all?

 ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4.  Is there some job task you wanted to do, but haven’t had an opportunity to do up to this point?

(e.g. completed intakes, accomplished a LASCT lawyer to court)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Please describe a memorable experience with a client.  Describe how you thought the client experienced the process  (i.e. did the client feel comfortable, how did they react, did it seem like they trusted you, did they seem afraid).

 ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.  Have you accompanied a LASCT lawyer to court?  Describe your feelings and experiences.

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7.  A primary objective of the partnership between CMP and LASCT is for you to be able to inform clients about “pre-need” documents (wills, powers of attorneys, directives to physicians, etc.) they may need, and to facilitate their obtaining them from the agency.
Between now and the last journal you filled out (Oct.26), did you have the opportunity to work directly with clients in this area?     _____Yes          _____No


If yes: With how many clients have you discussed these documents?



Since the last journal:    _____          Total_____


How many “pre-need” documents have you worked on?



Since the last journal:    _____          Total_____


Do you have any comments or questions about this objective? ______________________________________________________________________________

8.  Please describe an experience at LASCT that has made the most significant impact (positive or negative) on you this semester.  (What factor(s) contributed to the positive or negative nature of this experience?)
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.  What difficulties, frustrations or problems have you had this semester while working at LASCT?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________

How did you resolve the problems?      ________________________________________________________________________________________________________________________________________________________________

     Is there anything the CMP staff did or could have done to help you resolve the problems? Please describe:

________________________________________________________________________________________________________________________________________________________________

10. Please describe any extra activities you were involved with this year (since Sept. 95) which are related to the CMP (such as Service Learning or volunteer activities).

___________________________________________________________________________________     ___________________________________________________________________________________

      Time spent on the activity: _____________

      Number of people involved:     Adults__________     Children________

      Is this activity part of your paid time or is it volunteer? ____________________

11.  Please list any current volunteer/extracurricular activities not related to the CMP.


(Please give amount of time you spent in these activities.)   ________________________________________________________________________________________________________________________________________________________________________________

12. We are aware that, in addition to style and personality differences, supervisors vary in their philosophies and knowledge regarding your role as a legal aid assistant.  Therefore it would be helpful to the CMP to know more about the current supervisors.

A. For this section, please use the following scale by circling the appropriate number:

1 = strongly disagree…3 = neutral…5 = strongly agree

	My supervisor and I are  a good match for each other
	1
	2
	3
	4
	5

	I would ask my supervisor for a reference letter
	1
	2
	3
	4
	5

	My supervisor helps me become a more effective legal aid assistant
	1
	2
	3
	4
	5

	My supervisor and I agree on the best uses of my skill & time
	1
	2
	3
	4
	5


B. If you had difficulties in this relationship, were you able to resolve them to your satisfaction?

___yes     ___no     ___somewhat (explain):           

        _______________________________________________________________________________         ____________________________________________________________________________________

C. Other comments about your relationship with your supervisor:

      ____________________________________________________________________________

      ____________________________________________________________________________ ____________________________________________________________________________

Sometimes it may be helpful for us to discuss any praise or concerns with the supervisor, particularly if several people make similar comments over time.

                    Please initial this box if you allow us to share this information with your supervisor (including your identity if   necessary.)

Please initial this box if you allow is to share this information with your supervisor only as part of aggregate feedback which does not disclose your identity. 

Thank you for taking time to share your experience!

Mentor Survey

Twenty-first Century Scholars AmeriCorps Program


1.   Please describe the nature of your mentoring activities.

	A.   Identify all the activities in which you and your Scholar(s) have participated.

	           ___PlanPals
	 ___discussions
	    ___college visits

	           ___sports activities
	___cultural events
	    ___volunteer activities

	    ___academic sessions
	___job shadowing
	___activities at the program site

	B.   How many Scholars do you mentor?
	___ 1
	___ 2 - 3
	___4 or more

	C.   In what type of forum do you meet with your Scholar(s)?

	___one-on-one
	___group of 2 or more
	___one-on-one and in a group

	D.   How often do you meet with your Scholar(s)?

	___less than once a month
	___once a month
	___twice a month
	___3-4 times a month
	___5-8 times a month

	E.   On average, how many hours per month did you spend with your Scholar(s)?

	___1-2 hours
	___3-4 hours
	___5-6 hours
	___7-10 hours
	___11-15 hours
	___more than 15 hours


2.   Please describe your relationship with your Scholar(s).

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	B.   My Scholar(s) seems to enjoy the time we have spent together.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	C.   My Scholar(s) and I are a good match.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly


Explain:___________________________________________________________________________

___________________________________________________________________________________

	D.   My Scholar(s) and I feel comfortable talking and being together.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly


Explain:____________________________________________________________________________

___________________________________________________________________________________

	E.   My Scholar(s) and I are able to resolve any difficulties in our relationship.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly


Explain the steps you and your mentee took to resolve the challenges:________________________________

____________________________________________________________________________________

	F.   I meet or talk with my Scholars’ parents or family.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	G.  I would rate my mentoring relationship with my Scholars as successful. 

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly


3. Describe how your mentoring activities supported the Scholar’s career and educational goals.

	A.   My Scholar(s) shares educational and career goals with me.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	B.    My Scholar(s) and I discuss ways to achieve educational and career goals.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	C.   I am aware of my Scholar’s high school academic performance and encourage him/her to excel.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	D.   I have spoken with my Scholar(s)’s teachers or counselors about the Scholar’s academic performance and ways I could.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	E.   I share my high school or college educational experiences with my Scholar.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly


4. Describe how your mentoring activities helped the Scholar to adopt good citizenry skills.

	A.   I remind my Scholar of the Twenty-first Century Scholar pledge responsibility.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	B.   I help my Scholar to find solutions to personal problems.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	C.   I help my Scholar to resolve conflicts in a mature and rational manner. 

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	D.   I encourage my Scholar to stay free of drugs, alcohol and crime.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	E.   I try to build my Scholar’s self-esteem and self-worth.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly


5. Describe how well you were supported by the program during your volunteer term.

	A.   The program prepares me to discuss college preparation, financial aid, career choices and other educational issues with my Scholar.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	B.   The AmeriCorps Members and site staff help me to resolve challenges with my Scholar or my mentoring experience.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	C.   The AmeriCorps Members and site staff contact me to ask about my mentoring experience.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	D.   The AmeriCorps Members and site staff invite me to participate in mentoring programs and training sessions

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly

	E.   The AmeriCorps Members and site staff solicit my feedback.

	1
	2
	3
	4
	5

	Strongly Disagree
	Disagree
	Neutral
	Agree
	Agree Strongly


F. How could the Members and site staff have been more supportive of your activities?

___________________________________________________________________________________

___________________________________________________________________________________

G. Additional Comments:_____________________________________________________________

______________________________________________________________________________________________________________________________________________________________________

Thank You!!

PROJECT RESPITE
Foster Children’s Mentoring Survey Grades 7-12

Grade Level (circle one)  7  8  9  10  11  12           Gender (circle one)      Female            Male
Ethnicity (check one or two)             __Asian/Pacific Islander            __Black/African American  __Hispanic/Latino                 __Native American
               __White                  __Other: 
Today’s Date: ____________

Dear Student:  Please complete this form and give it to your mentor.  This information will help us to improve our program. Thanks

1. How long have you been receiving mentoring services from Project Respite?  (check one)    
 __ less than 1 month       __ 1 to 3 months       __ 4 to 6 months       __ 7 months or more  

Please circle one rating for each item in terms of how helpful the mentoring services provided through Project Respite have been to you in:

	
	Extremely Helpful
	Very
Helpful
	Moderately Helpful
	Slightly Helpful
	Not
Helpful

	 2.   feeling better about yourself.
	5
	4
	3
	2
	1

	 3.   going to school more regularly.
	5
	4
	3
	2
	1

	 4.   getting into less trouble at school
	5
	4
	3
	2
	1

	 5.   getting into less trouble outside of school.
	5
	4
	3
	2
	1

	 6.   getting along better with your foster parents
	5
	4
	3
	2
	1

	 7.   getting along better with other kids
	5
	4
	3
	2
	1

	 8.   making new friends more easily
	5
	4
	3
	2
	1

	 9.   liking school more
	5
	4
	3
	2
	1

	10.  getting more involved in school, church, and community activities
	5
	4
	3
	2
	1

	11.  feeling more helpful about your future
	5
	4
	3
	2
	1

	12.  understanding why education is important to you
	5
	4
	3
	2
	1


13. List at least one difference that the Project Respite mentoring services has made for you.

14. How could the Project Respite mentoring services better serve you and other foster children?

If you need more space, you can write on the other side of this sheet.  THANK YOU for taking the time to fill out this survey.  It will help us improve our mentoring services.  Please return this survey to the Project Respite AmeriCorps Member mentoring you, or mail this week to Project Respite, P.O. Box 150714, Austin, TX 78715-0714

PROJECT RESPITE
Foster Parent Tutoring/Mentoring Survey

Name (optional)___________________________  Date__/__/__

Dear Foster Parent: If you have a foster child who has received tutoring services through Project Respite, circle one number to indicate how helpful have these services been to your foster child in terms of:  (If your foster child is not receiving tutoring services, go to question 5.)

	
	Extremely
	Very
	Moderately
	Slightly
	Not

	1.  improved attitude toward school.
	5
	4
	3
	2
	1

	2.  improved behavior at school.
	5
	4
	3
	2
	1

	3.  improved academic performance.
	5
	4
	3
	2
	1

	4.  doing a better job with homework.
	5
	4
	3
	2
	1


If you have a foster child who has received mentoring services through Project Respite, circle one number to indicate how helpful have these services have been to your foster child in terms of: 
(If your foster child is not receiving mentoring services, go to question 9.)

	
	Extremely
	Very
	Moderately
	Slightly
	Not

	5.  feel better about him/herself.
	5
	4
	3
	2
	1

	6.  get along better with the foster family.
	5
	4
	3
	2
	1

	7.  get along better with friends.
	5
	4
	3
	2
	1

	8.  stay out of trouble.
	5
	4
	3
	2
	1


9.  List at least one difference that the Project Respite tutoring/mentoring service has made for your foster child.

10.  How could the Project Respite tutoring/mentoring services better serve foster children?

If you want to share more information of comments, please write them on the back or attach a sheet to this survey.  THANK YOU for taking the time to fill out this survey.  It will help us improve our services.  Please return this survey to the Project Respite AmeriCorps Member working with foster children and their foster families, or mail it within two weeks to Project Respite.  P.O. Box 150714, Austin, TX 78715-0714.



Date: ______________     Student: ___________________      Site: ___________

	1.  Ability to listen
	low
	1
	2
	3
	4
	5
	High

	2.  Ability to see own strengths
	low
	1
	2
	3
	4
	5
	High

	3.  Sees value in learning new things
	low
	1
	2
	3
	4
	5
	High

	4.  Belief in own ability to learn
	low
	1
	2
	3
	4
	5
	High

	5.  Overall self-esteem
	low
	1
	2
	3
	4
	5
	High

	6.  Commitment
	low
	1
	2
	3
	4
	5
	High

	7.  Demonstrates responsibility
	low
	1
	2
	3
	4
	5
	High

	8.  Willingness to participate
	low
	1
	2
	3
	4
	5
	High

	9.  Respect for cultural diversity
	low
	1
	2
	3
	4
	5
	High

	10. Shows respect for:
	 
	 
	 
	 
	 
	 
	 

	            adults
	low
	1
	2
	3
	4
	5
	High

	            peers
	low
	1
	2
	3
	4
	5
	High

	11. Ability to effectively communicate needs
	low
	1
	2
	3
	4
	5
	High

	12. Ability to effectively communicate feelings
	low
	1
	2
	3
	4
	5
	High

	13. Decision-making
	low
	1
	2
	3
	4
	5
	High

	14. Leadership
	low
	1
	2
	3
	4
	5
	High

	15. Other: ____________________________
	low
	1
	2
	3
	4
	5
	High

	16. Other: ____________________________
	low
	1
	2
	3
	4
	5
	High

	Any additional comments?
	
	
	
	
	
	
	


Dear AmeriCorps Member: For each of the following, please circle the one number that best describes your perception of this student.  Please write any additional comments concerning the skills and attitudes of the students in the space provided. Thank you!
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AmeriCorps YouthPride Program


Youth Skills Inventory
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LEGAL AID SOCIETY OF CENTRAL TEXAS


ACTIVITY REPORT AND JOURNAL for END OF SEMESTER





Purpose.  This survey assesses how successful you believe your volunteer mentoring experience has been with the Twenty-first Century Scholars AmeriCorps Program.  Your input is critical and will be used to make program improvements.  Thank you for your time and attention.
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Using These Tools


The following sample instruments may be in draft form thus, they are not intended to be used “as is.”  You are encouraged to use these instruments as a guide as you develop and pilot test evaluation tools that are appropriate to your program.  If you would like assistance, Project STAR is available to help.


An “Instrument Development Checklist” has been included with this packet.  It is designed to assist you with developing and/or modifying your program instruments.  Use the checklist to ensure that key elements such as appropriate introductory statements, demographics, and directions are included on each of the tools you develop.  The instruments included with this packet are samples and may not contain the key elements specified on the checklist.  If you choose to use one of the sample instruments, Project STAR strongly encourages you to use the checklist to modify them to meet your program’s needs. 


If you have any questions or comments on these materials, please call 


Project STAR at 1-800-548-3656. 
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