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 OFF-CAMPUS CLASS EVALUATION
Please Print

Name of Student________________________________________
                                   HS Graduating Date:  _________
Address_______________________________________________  City_______________      State______
        Zip_________

Phone__________________


             

PPS School______________________
 Gr_____


COURSE OF STUDY:

Course Studied:___________________________________________________________________

Institution:  Pacific NW College of Art
Saturday Academy
Northwest Academy
Oregon College of Arts & Crafts

Metropolitan Youth Symphony

Portland Youth Philharmonic
Quest               Other________________________

Start Date:____________________
Completion Date:______________

College/University credit class offered:  Term      1   2    3   4        or
          Semester:  Fall      Spring     Credit Hours:_________

(attach transcript)

HS credit class offered:   

           Quarter 1   2   3   4         or
          Semester:  Fall      Spring


(attach transcript)        

Off-Campus Course does not offer High School Credit-  Use Seat Time Hours to Calculate possible credit amount (e.g. Pacific NW College of Art, Northwest Academy,  Portland Youth Philharmonic, Metropolitan Youth Symphony, Saturday Academy): 

Number of Class Hours_______________
(65 hours of seat time = HS semester       
130 hours of seat time = HS year)

Attendance _____of _____ classes

Contact hours per class:_______ hours

Motivation: 
 Low

Average

High 

Outstanding 




Performance:  
Low

Average

High 

Outstanding

COMMENTS________________________________________________________________________________________________

____________________________________________________________________________________________________________

Instructor Signature/PRINT NAME__________________________________________________   Date_____________________

Contact Information for participation verification:  _______________________________________________________________

****Attach a reflection of this experience.  What was learned/gained by participating in this Off-Campus Experience?
Upon Completion of the Evaluation, return in to your school counselor for input onto the transcript.  A copy of the evaluation should be kept in the student’s cumulative folder.
THANK YOU!!
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