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International Baccalaureate
  Form CAS/AEF

  CAS: activity self-evaluation form

Submit to: ACTIVITY LEADER

Session: _____________






(Year of graduation)
School Code:00536


School Name: Spruce Creek High 

- Candidates must complete a copy of this form at the end of each activity. Type the information or write legibly using black ink.
Candidate Self-Evaluation
Candidate Name: _______________

 Candidate Number: _____________

Name of Activity: ________________________    No of Hours (APPROX):______

Date of Activity: _________________

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

2. Explain what you hope 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?

International Baccalaureate

Form CAS/AEF (reverse)

School name: Spruce Creek High School
5. Did 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 situations in life?

Candidate’s Signature________________________________      Date_____________________

To be completed by Activity Leader

Punctuality and Attendance: ___________________________________________

Effort and Commitment: _______________________________________________

Further comments:
This activity was (circle the desired response):


Satisfactorily completed



Not satisfactorily completed

Activity leader’s name: ________________________

Activity leaders signature: ___________________________      Date: __________________

Telephone Number: ________________________________
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International Baccalaureate

  Form CAS/SFS
  CAS: student final summary

SUBMIT TO: CAS teacher
SCHOOL DEADLINE: Early April
SESSION: __________










(Graduation Year)

SCHOOL CODE: 00536 
SCHOOL NAME: SPRUCE CREEK HIGH SCHOOL
· Type or write legibly using black ink.

· This form is to be retained by the school. Do not send to the regional office unless required.

CANDIDATE NAME: __________________________    CANDIDATE NUMBER: ____________

Indicate below the CAS projects/ activities in which you have been involved and the hours dedicated to each one with a total number of hours for the whole CAS course.

Number of CAS projects/ activities undertaken: ________     Total hours dedicated: ___________

Projects/ Activities



 
   C=Creativity          Approximate No. of Hours







    A= Action








    S= Service

1._______________________________________________________________ 

2._______________________________________________________________ 

3._______________________________________________________________ 

4..______________________________________________________________

5._______________________________________________________________

6._______________________________________________________________

7._______________________________________________________________

8._______________________________________________________________

9._______________________________________________________________

10.______________________________________________________________

11._____________________________________________________________

12.______________________________________________________________

13.______________________________________________________________ 

14.______________________________________________________________ 

15.______________________________________________________________

International Baccalaureate

Form CAS/SFS (reverse)

School name: Spruce Creek High School
CANDIDATE NAME:                                                      CAND NO:
Write a clear and complete critical reflection on your entire CAS experience, following the same performance criteria as indicated on the activity/ self- evaluation form CAS/AEF.

Candidate’s Signature: __________________________   Date: _____________________

CAS COORDINATOR NAME_________________________________________________

I guarantee this information is correct.

CAS coordinator’s signature: _____________________   Date: ______________________


































