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STUDENT PERFORMANCE REQUEST/REPORT

Date ______________________________________________________

Student Name(s) ____________________________________________________________________
or Student Organization 

Faculty Advisor/Teacher ______________________________________________________________

Performance Information

Date ________________________________________________________

Purpose:

Sponsor ___________________________________________________________________________

Location:

Will School Transportation be Needed? _______ ______
Yes No

Transportation Costs Will be Paid by ____________________________________________________

Fee/Reimbursed Costs __________________ Estimated Loss of School Time ___________________

Benefits to Students/District:



© NEOLA 2003

5880 F1/page 2 of 2

Performance Report

How well was purpose achieved? 

Any major variations from the proposed plan? 

How well did the students do? 

What were the sponsors reactions? 

Submitted by: ___________________________________________ Date: ___________________

Approved:

________________________________________________ _________________________
Principal Date:


