Sample Form

STUDENT EVALUATION BY AGENCY/SITE SUPERVISOR

Dear Community Partner,

Thank you for hosting a student from the ____ service-learning course! To help us evaluate student performance you are asked to please use this brief form to evaluate each student by circling the appropriate response and providing additional information as necessary. Please return this form via the instructions at the end of the second page.  Should you have any questions or concerns, please feel free to contact the course instructor, _____, by calling 559-278-xxxx, or via email at ____csufresno.edu.
Student Name 









1. Punctual and Responsible:  This student was reliable and trustworthy.   As necessary, they informed us when they would be late or unable to be here.
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2. Sensitive Toward Others:  This student demonstrated respect toward those they had contact with and did not engage in any behavior that might be perceived as inappropriate.  They were courteous and kind. In addition, the privacy of all confidential information was respected.
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3. Performance of Assigned Responsibilities:  The student completed tasks in a timely, effective, and cooperative manner.  
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4. Awareness of Agency Mission: This student took an interest in the mission of the agency and its role in the community.  
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5. Benefit of Service: The service performed by this student served to help meet the mission of the agency.
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6. Please explain ratings in the unsatisfactory area:

7. Please comment on specific student strengths and areas needing improvement that may assist the instructor in evaluating the student.

8.
Do you wish your responses to be kept confidential?  ___ Yes  ___ No

Signature of student’s supervisor




Phone Number

Name of Supervisor (Please Print)


Name of Agency

Please return by ________ (indicate how site supervisors are to submit the form)
