
 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Evaluator’s Name (Print): ________________________________________ 

Title:    ________________________________________ 

Institution:   ________________________________________ 

Signature:   ________________________________________ 

Date:    _____________ 

PLEASE RETURN THIS FORM TO: 

Dr. Jillian Haeseler 

Associate Professor of English & Study Abroad Advisor 

Greensboro College (306 Cowan Building) 

815 W. Market St., Greensboro, NC  27401 


