MWCC Service Learning Evaluation
COMMUNITY CO-EDUCATOR/PLACEMENT EVALUATION (OF STUDENT)

As part of ongoing program evaluation, we ask that you take a few minutes to complete this form. The information will assist us in assuring that future service learning experiences are successful for both the student and the agency. Please feel free to call the Center for Democracy and Humanity at (978) 630-9595 or email Fagan Forhan, Director of the Center for Democracy and Humanity, at fforhan@mwcc.mass.edu if you have any questions or concerns.
 (
Student Name: 
Semester/Year: 
Community Co-Educator Name: 
Organization: 
Title: 
)

Please complete all the relevant information regarding your student’s placement.  If you hosted more than one student, please fill out a separate evaluation for each student.	

1. Student was a volunteer through community service program	Yes	No
Please specify which program: __________________________________________________
2. Student was required to work at an organization through an academic program:	Yes	No
	What was the course title or department? __________________________________________
3. Student was placed through a Practicum or Internship	Yes	No
4. Other:  _____________________________________________________________________


Please briefly describe the student’s responsibilities.



What was the most meaningful aspect of this service learning project for your agency? For your clients? Please explain:





1. Were you able to increase the number of clientele or region you serve?	Yes	No
If so, how many or how much: __________________________________________________
2. Were you able to complete a project on your agency’s “wish list”?	Yes	No
If so, how will it help your agency?: ______________________________________________
3. Did this project allow your agency to build capacity to meet your mission?	Yes	No
If so, how?: __________________________________________________________________


Did you observe any changes in your clients’ behavior that you can attribute to the efforts of our Service Learning Student?



Please comment on the student’s: 

1. Ability to grasp and integrate new material and/or deal with problems:


2. Oral communication:


3. Written communication:


4. Familiarity with professional and/or work setting:


5. Familiarity with issues that your agency addresses:


What are the student’s strengths?


What does he/she need to further develop or strengthen?




Would you recommend this student for a position within your agency or profession?




If your student was placed at your agency through an academic course or program, please help us to rate the student’s performance to be as accurate and fair as possible.  

Using the rating system below, please indicate the letter grade (including plus or minus) grade which most closely corresponds to the student’s overall performance during the entire course of his/her internship.   (Consider such criteria as quality of work and work products, professional conduct, effort, and attitude.)

Rating System:

A  (indicate A-, A, A+) Excellent or outstanding work; recommend with no reservations

B  (indicate B+, B, or B-) Good work; can recommend; work comparable to that of peers or other interns at same level 
	
	C  (indicate C+, C, C-)	Fair work; just satisfactory performance; recommend with reservations

D  (indicate D+, D, D-)	Unsatisfactory work; did not meet expected standards; can not     recommend 

	F			Failure

	Rating:____________	Comments:



Based on this experience, would you continue to offer Service Learning experiences in conjunction with MWCC? Why or why not? Please be specific.



Although not required, sharing any anecdotal information regarding the impact of this experience on the student and the agency would be welcomed. This information may be utilized for MWCC newsletters of for Service Learning reports or articles.












Please rate the student on each of the following criteria according to your observation over the course of his/her placement:

	
SKILL AREAS AND PERFORMANCE CRITERIA:

	
LIMITED
CAPACITY
	
MODERATE CAPACITY
	
GOOD CAPACITY
	
WELL- DEVELOPED CAPACITY
	
N/A OR DON’T KNOW

	Understanding of the agency, its goals, operating procedures and organization
	
	
	
	
	

	Understanding of subject or field area 

	
	
	
	
	

	Meeting performance objectives of the project
	
	
	
	
	

	Meeting objectives as set out in original contract
	
	
	
	
	

	Punctuality on completing assignments

	
	
	
	
	

	Planning appropriate activities and following them through
	
	
	
	
	

	Quality of work performance

	
	
	
	
	

	Positive attitude toward work

	
	
	
	
	

	Readiness for employment

	
	
	
	
	

	PERSONAL AND INTERPRESONAL COMPETENCIES
A.  Interpersonal Competencies
	
	
	
	
	

	The student showed compassion, care, empathy and an ability to develop appropriate relationships with the clients served by your agency
	
	
	
	
	

	Relationship with organization supervisor (of project)
	
	
	
	
	

	Ability to work cooperatively or as part of a team
	
	
	
	
	

	Professional behavior and sense of responsibility
	
	
	
	
	

	Ability to offer constructive criticism 

	
	
	
	
	

	Ability to accept constructive criticism

	
	
	
	
	

	Capacity to share opinions, feelings, exchange ideas
	
	
	
	
	

	B. Personal Competencies
	
	
	
	
	

	Motivation and sense of commitment

	
	
	
	
	

	Resourcefulness and industry

	
	
	
	
	

	Sense of self-direction and ability to ask for help when appropriate
	
	
	
	
	

	Reliability

	
	
	
	
	

	Flexibility and Sense of responsiveness

	
	
	
	
	

	Communication skills and sensitivity

	
	
	
	
	

	Familiarity with issues of diversity

	
	
	
	
	

	Ability to work with diverse populations 
sensitively

	
	
	
	
	



Additional comments:








Community Co-Educator Signature:  ___________________________________________________________________ 	

Community Co-Educator Name Print:  __________________________________________________________________

Date: _____________________




I have reviewed this evaluation with the student: 				Yes 		No

If yes, Student’s Signature:  _________________________________________________________________________ 		

Student’s Name Print: ______________________________________________________________________________

Date:  ____________________





Thank you very much for serving as a Community Co-Educator for Mount Wachusett Community College students!

























Source:  This evaluation was adapted from an evaluation developed by the Tufts University Community Health Program 
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