
 
 

Service Learning Agency Student Evaluation Form 
(To be completed by the Agency supervisor) 

 
Student: ___________________________________________________________________ 
 
Agency Supervisor:  _____________________________________________________________ 
 
Type of service performed by student:  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Overall evaluation of the student’s performance: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Please rate the student’s performance in the following areas: 
 

      Poor   Excellent 
 
Dependability      1 2 3 4 5 
 
Attendance/Punctuality     1 2 3 4 5 
 
Participation      1 2 3 4 5 
 
Sensitivity to others (clients/staff)   1 2 3 4 5 
 
Willingness to learn (interact with clients/staff)  1 2 3 4 5 
 
Willingness to receive feedback    1 2 3 4 5 
 
Communication skills (listening, speaking, writing) 1 2 3 4 5 
 
Additional comments to the instructor: 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Supervisor’s 
Signature:___________________________________________________ 
 

Please return all of your forms to your instructor or  
the Office of Special Programs (room 2305) during the last week of the semester. 


