BRIDGEWATER COLLEGE
SERVICE-LEARNING AGENCY EVALUATION FORM

Optional - Completed by the student and turned into the Service-Learning Center

Student: __________________________________________________________________________________

Agency: __________________________________________________________________________________

Date(s) of service: ________________________________________  Total hours of service provided: _______

Please circle one response for each item:

1.
The agency contact person was helpful:


a) strongly agree   b) agree   c) disagree   d) strongly disagree

2.
I received adequate support and encouragement from the agency staff member(s):

a) strongly agree   b) agree   c) disagree   d) strongly disagree

3.
I received adequate orientation and training for the service I provided:

a) strongly agree   b) agree   c) disagree   d) strongly disagree

4.
I received adequate on-site supervision for the service I provided:


a) strongly agree   b) agree   c) disagree   d) strongly disagree

5.
I personally benefited from this service experience:


a) strongly agree   b) agree   c) disagree   d) strongly disagree

6.
I would recommend service in this agency to others:


a) strongly agree   b) agree   c) disagree   d) strongly disagree

Additional comments and/or suggestions:

Signature of Service-Learner: ____________________________________________  Date: _____________

Please return within one week of completed service to 

The Service-Learning Center, Box 133
