(ustomer Service (ertification Program

Independent Study Review Form

Level

Name: Department:

Describe in detail the Independent Study you want reviewed. List such things as goals, purpose,
outcomes, or any other information which will help the Committee in the evaluation process.
(Attach additional pages as needed.)

. What was the length of time involved?

[I. Discuss what you consider to be the most significant learning aspects of the Independent Study.



V. What contributions have you been able to make to the County of Henrico as aresult of the
Independent Study? Explain.

Employee' s Signature Date
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