
LITTLE WONDERS 
JOB COMPLETION FORM 

2006-2007 

 
NAME:   _____________________________________________________________________________________  
 
JOB TITLE:   _________________________________________________________________________________ 
 
DATE JOB COMPETED:   _____________________________________________________________________ 
 
TEAM LEADER/COMMITTEE CHAIRPERSON:   _______________________________________________ 
 
CLASS DAY AND TIME:   __________________________________________________________ _______ 
 
1. Describe what you did for your job: 
 
 
 
 
 
2. Estimated time you spent completing your position: ________________. 
 
3. Do you have any suggestions about required skills needed to fulfill this job? 
 
 
 
 
4. How could your job experience have been better?  What could Little Wonders have done to assist you? 
 
 
 
 
 
5. What would you change about the position and/or committee? 
 
 
 
 
 
6. What was the best part of your job?    
 
 
 
 
 
7. Would you take this job again?     
 
______YES         _______ NO 

First, a big THANK YOU for all your efforts on behalf of Little Wonders. We really appreciate the time and talent you 
have devoted to the school’s success. Now it’s time for one last part of your job: providing feedback and suggestions to help 
us improve jobs in the future. Please take a few minutes to fill out this form and return it to me. Use the back or more sheets 
if you have more to say. Then leave the form in the envelope at school or e-mail responses to jobs@littlewonders.org. 
 
Thank you again,  
Kathy Tofigh, Little Wonders Jobs Chairperson, 2006-2007 


