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	STUDENT ACTIVITY FUND

	OPTIONAL MID-SUMMER PAYMENT FORMS

	

	

	


	OPTIONAL MID-SUMMER AWARD PAYMENT –Awards are generally paid at the end of the summer.   If you wish to receive a mid-summer payment for your work completed between June 1 and July 10, you must complete the INTERIM PAYMENT PACKET and send it with your SIGNED TIMESHEET – All of the forms must be POSTMARKED BY JULY 21, 2011 to be eligible for the interim payment. Forms received after that date will be paid with the final August awards.
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  Student Activity Fund        
           Of the Long Island Area Council of Unitarian Universalist Congregations
SUPERVISOR'S INTERIM EVALUATION AND HOURS VERIFICATION – July 2011
To provide for a mid-summer payment for our student who is interning within your agency, we ask that you complete the following information, and return it to:
Linda Pfeiffer, SAF Coordinator



11 Camelot Lane,

 

St. James, NY  11780


e-mail: lpfeiffer@optonline.net
We appreciate any information that can help us to better serve you and our students.  Thank you for your participation in the SAF Program.
	Name of Student Intern:


	Supervisor’s Name & Agency:



	Supervisor’s e-mail address:                                                                          Tel:

	Total # of Hours Student Worked Between: 





 ___/___/____ and JULY 10, 2011:   ________HRS.


1. Please describe the student’s general duties and responsibilities within your organization.

2.  Please evaluate the student intern in terms of the following:




    Outstanding      Very Good       Average       Needs Improvement

Promptness & Reliability

Attitude


Willingness to take direction

Ability to work independently
3.   Do you have any suggestions for the student that might improve the experience during the remainder of the internship?

Signature of Supervisor:___________________________________________ Date:_____________ 
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  Student Activity Fund
           Of the Long Island Area Council of Unitarian Universalist Congregations
PERSONAL INTERIM REPORT OF INTERNSHIP – July 2011
To receive an interim mid-summer payment of your award, please complete and attach signed time sheet to this form.  All interim payment paperwork must be received by JULY 21.  Your supervisor may mail the interim evaluation directly or give it to you to send with these forms.  Send to: 


Linda Pfeiffer, SAF Coordinator



11 Camelot Lane,

 

St. James, NY  11780


e-mail: lpfeiffer@optonline.net
YOUR NAME:__________________________________________________

AGENCY:_________________________________________________________

PERIOD BEGINNING _______________________________and ending JULY 10, 2011
Briefly describe your position and duties at the agency:

Has your supervision and training been adequate?

Do you feel that you are providing a useful function at the agency?

Have you had any difficulties or problems in your internship that have not yet been resolved?  If so, what is the issue?
What has been the best experience so far in your work at the agency?

STUDENT ACTIVITY FUND

Of the Long Island Area Council of Unitarian Universalist Congregations
Linda Pfeiffer, Coordinator

11 Camelot Lane, St. James, NY  11780

631-584-6854e-mail:  lpfeiffer@optonline.net
	Name of Student Intern:


	Participating Agency:


	Supervisor’s Signature:                                                                     Date:



STUDENT ACTIVITY FUND TIME SHEET - Summer 2011
           (Maximum of 7 hours per day, 35 hours per week – please sign out for lunch/dinner.)
	Date
	Time In
	Time Out
	Time In
	Time Out 
	# of Hrs.
	
	Date
	Time In
	Time Out 
	Time In 
	Time Out
	# of Hrs.

	           
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Total Hours: ______________
