
PARTICIPATION DAY EVAL 

LT Name:__________________                                                   

Counselor/III:_________________ 

Last Suggestions for Takeover Day: 

 

 

 

 

PARTICIPATION DAY EVAL 

LT Name:__________________                                                   

Counselor/III:_________________ 

Last Suggestions for Takeover Day: 

 

Greatest Strengths Areas of Improvement 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

Greatest Strengths Areas of Improvement 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 


