Community Partner Final Evaluation of Service-Learning Student
[This Document is to be completed by the Community Partner Supervisor] 

Please evaluate your student’s performance and progress by completing this form.  You may return to the student or to the instructors.

Student: 


Community Partner:  


Community Partner Supervisor:


1. Please assess the student’s progress to date by checking the appropriate column.

	
	Unsatisfactory
	Satisfactory
	Good
	Excellent
	N/A

	Ability to seek, accept, act upon and give constructive feedback
	
	
	
	
	

	Ability to relate with co-workers
	
	
	
	
	

	Sensitivity to the needs of others
	
	
	
	
	

	Rapport with clients/constituents
	
	
	
	
	

	Verbal communication skills
	
	
	
	
	

	Written communication skills
	
	
	
	
	

	Seeks out resources within the organization and its affiliates
	
	
	
	
	

	Effective use of questions
	
	
	
	
	

	Effectiveness as a team member
	
	
	
	
	

	Ability to work independently
	
	
	
	
	

	Initiative/creativity
	
	
	
	
	

	Willingness to take on challenges
	
	
	
	
	

	Ability to integrate information
	
	
	
	
	

	Problem solving and decision-making ability
	
	
	
	
	

	Overall mid-semester performance assessment
	
	
	
	
	


2. What major personal strengths or characteristics has the student exhibited?

3. What specific contributions has the student made to your agency?

4. Did the student perform as agreed upon in the Service Learning Agreement?

5.  Number of hours of service completed by student at your site:  ____________

6. Please add any comments you may have about the student or the Service-Learning program.

The signature of the authorized Community Partner Signatory confirms that s/he has completed the Community Partner Final Evaluation of Service Learning Student.

Community Partner Signatory: _________________________
Date:  ____________

Thank you for serving as a Community Partner Supervisor, for working with this student and for providing such a valuable service opportunity. 
