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“Introduction to the University” Education 1105

Service Learning Agency Evaluation

Agency supervisor must complete and submit to the student 

at the completion of the service learning experience

	Agency:

	Address: _____________________________________________________________________

	                      Street 
	City  
	State  
	Zip

	Phone:      (        )

	Student name:

	Please answer the following questions:

	1. The student worked at the agency between (dates)                           and                        

	2. The student completed 5 hours of service:                  Yes              No

	3. The student provided the following services:



	Overall, the services provided by the student were:

	_____Satisfactory
	_____Unsatisfactory 

	Explain:



	Please sign and date this form:

	Signature:
	Date:


