SIGMA SIGMA PHI

SERVICE FORM

* RETURN TO SIGMA SIGMA PHI MAILBOX #308 NO LATER THAN MAY 13, 2005
4 HOURS OF SERVICE MUST BE COMPLETED EACH YEAR

Name:



Box:

Date of Service:




Name of Community Event:









Service Preformed:











Number of Hours in this Activity:

Person Supervising:





Scale:
strongly agree
agree

undecided
disagree
strongly disagree


1


2

3

4

5











please circle one

1.
Overall this activity was a good experience.




1     2      3     4     5  

2.
Activities at this service were well organized.



1     2      3     4     5  

3.
All necessary equipment was readily available.



1     2      3     4     5  

4.
This medical team was at a useful location.




1     2      3     4     5  

5.
This experience was relevant to my medical education.


1     2      3     4     5  

6.
This experience will be useful in my future practice of medicine.
1     2      3     4     5  

7.
This service needs more students to work it.



1     2      3     4     5  

8.
I would like this service to remain the same.



1     2      3     4     5  

9.
I  would recommend this service to other students.


1     2      3     4     5  

10. What changes would you make in this service?








11.  What services were provided?










12.  Who was served?












13.   Was there anything about this service that was significant to you?


































