
              
     INTERNATIONAL STUDENT 

     MONTHLY EVALUATION REPORT 
 
Student’s Name: _________________________________________ Month:       March 09_             _    
 
Host Family’s Name: _____________________________ City: ____________________ State: _____ 
 

 

Please answer the questions below to evaluate the various aspects of your international experience:  
Note: If you’d like to add more information and/or additional comments, please use the back of this form. 

   

1) Your American Experience 

       
a) What about the American culture has influenced you already in your daily life? Describe. 

 

__________________________________________________________________________________________ 
 

b) Have you made new friends?  (  ) Yes (  ) No - Have you encountered difficulties in making new friends? Explain. 
 

__________________________________________________________________________________________ 
 

2) Your Host Family Interaction 
     

a) Which activity have you most enjoyed with your host family? Describe. 
 

__________________________________________________________________________________________ 

 
b) Has the host family shown an interest in your culture? Explain. 

 

__________________________________________________________________________________________ 
 

3) Your English Language Skills 
 

a) Which books have you read (or are reading) in the U.S.? Why? 
 

__________________________________________________________________________________________ 
 

b) Do you have the language ability to communicate freely with others? (   ) Yes     (    ) No        -   Why so? 
 

__________________________________________________________________________________________ 
 

4) High School Name: ________________________________ 
 

a) In which subject(s) are you having difficulties and why? 
 

__________________________________________________________________________________________ 

 
b) Is your homework helping you to improve your knowledge?  Describe.   

 

__________________________________________________________________________________________ 
 

5) Local Rep. Name:____________________________________ 
 

a) Is your Local Representative always available for you?    (   ) Yes    (   ) No 
 

b) Is your Local Representative helpful to you?  Explain. 

 
___________________________________________________________________________________________ 

   

     
St.’s Signature: __________________________________Phone:(_____)________________ Date: ____/____/____ 
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