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Agency Evaluation of Service Learner

Name of Agency: 










  

Phone Number: 



  Name of Site Supervisor: 





Name of Student: 



  Total SL Hours Completed: 




Starting Date: 




  Ending Date: 





Please rate your student service learner in the following areas:

	Attendance to learning:

Outstanding

Average

Poor

Initiative:

Outstanding

Average

Poor

Punctuality:

Outstanding

Average

Poor

Relations with others:

Outstanding

Average

Poor


	Attitude towards work:

Outstanding

Average

Poor

Judgment:

Outstanding

Average

Poor

Quality of work:

Outstanding

Average

Poor

Willingness to work:

Outstanding

Average

Poor


	Dependability:

Outstanding

Average

Poor

Maturity:

Outstanding

Average

Poor

Quantity of work:

Outstanding

Average

Poor

Overall performance of

student:

Outstanding

Average

Poor




Describe areas of outstanding ability: 









Describe areas needing improvement: 









Evaluator’s Signature: 
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