Center « Civie Engagement

Supervisor Assessment Form

Student Name:

Service-Learning Site:

Supervisor’s Name:

Tel. #: Email:

Course (ex: PSY 101):

Instructor:

Please circle the number that best rates this student’s performance:
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Item Excellent.......c.ccocviiermrnnnvnnnes

Ability to work w/minimal supervision

Follows directions

Punctuality

Quality of work

Relationship with clients/customers

Sense of responsibility

Shows interest

Uses good judgment
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Willingness to learn

Other comments:

Supervisor Signature: Date:
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