
Office of Service Learning and Community Action at Emerson College 

Community Partner Evaluation of Service Learning Student FALL 2012  

 

 

Name of Student____________________________Service Learning Course_________________________________ 

Community Partner_________________________________________Phone_________________________________ 

Supervisor_______________________________________________  Date__________________________________ 

 

1. How would you characterize your interaction with the Emerson student serving your agency? 

1) No interaction 2) Minimal Interaction         3) Some interaction        4) Much Interaction 

 

2.   Please give a specific example of services provided or work completed by Emerson student. 

___________________________________________________________________________________________

___________________________________________________________ 

 

3. Did you encounter any problems with the student? If so, how were they addressed?  What improvements have there 

 been since problem was addressed? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

4. What suggestions do you have for improving the service learning program? 

___________________________________________________________________________ 

___________________________________________________________________________ 

_________________________________________________________________________ 

 

5. What were some positive elements of this experience for your organization?   

___________________________________________________________________________ 

___________________________________________________________________________ 

_________________________________________________________________________ 

 

6.  Would you be willing to work with Emerson volunteers again? 

___________________________________________________________________________ 

 

Please rate the student using the following scale:  1=poor, 2=fair, 3=good, 4=extremely good  5=excellent  

 

1. Reports regularly and punctually   1 2 3 4 5 

2. Demonstrates initiative & resourcefulness  1 2 3 4 5 

3. Dresses/behaves appropriately/professionally 1 2 3 4 5 

4. Performs tasks with a positive attitude  1 2 3 4 5 

5. Is aware of own strengths and weaknesses  1 2 3 4 5 

6. Handles problem situations well   1 2 3 4 5 

7. Establishes good rapport with staff, clients, etc 1 2 3 4  5   

8. Demonstrates understanding of organization’s  

    mission and vision    1 2 3 4 5 

9. Sensitivity to diversity    1 2 3 4 5 

10.Overall rating of student performance  1 2 3 4 5 

 

Feel free to provide additional comments and thank you for helping us improve our community partnerships! 

 

 

 

____________________________________                 _______________ 

Signature       Date 

  


