	BRIGHAM YOUNG UNIVERSITY TELEFUND 

STUDENT LEADERSHIP WEEKLY EVALUATION

(TEAM LEADER)


“Excellent in Every Way”

Name: ________________________________
Date: ________ through ________ 
Hours Worked: ____________
Calling Time (1-2 hrs+ required): ____________
If less than 1.0 hour of calling, why? ___________________________________________ ________________________________________________________________________
This Week’s Goal(s):  ______________________________________________________       
Next Week’s Goal(s): ______________________________________________________
Please rate the following on a scale of 1 to 5 (1: below average, 3: average, 5: excellent)
	Overall Behavior
	
	Time Management
	

	Attitude
	
	Interactions
	


Weekly Splitting




If you have less than 100%, why? 

	Caller Name
	Shift

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	




Daily Responsibilities 

	
	       T         W         Th         F         S

	
	       T         W         Th         F         S

	
	       T         W         Th         F         S


Additional Comments, Questions, or Concerns/Miscellaneous (use backside if necessary)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ________________________________

