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CHARACTER EVALUATION FORM
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Signature over Printed Name of Evaluator Position / Designation
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CHARACTER EVALUATION SCORE

Implements projects , programs and activities in a target community.

Participates actively in the implementation and completion of the project
In the spirit of service.

Enhances the human and non human resources of the community

Inspires and Encourages members of the community to join and cooperate
throughout the activity.

Joins the members of the community in the Development, Promotion
and preservation of desirable Cultural , Moral , Social and Spiritual activities.

Exhibits IDCian core values with Honor, Pride and Loyalty.

Exhibits Patience , Humility and Flexibility when dealing with people.

Shows courage and perseverance in times of challenges and difficulties.
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