
Service-Learning Hours Log Form & Evaluation of Performance by COMMUNITY SITE SUPERVISOR
Section 1 – To be completed by the student 

	Student name
	

	Telephone & email
	

	Instructor’s name
	

	Course Number & Section
	

	Community Service Site
	

	Community Site Supervisor Name
	

	Number of required hours
	

	
	


Section 2- To be completed by Community Partner/Site Supervisor
Agencies may return the completed form to the Center for Civic Engagement by mail or may give it to the student to deliver to the Center 

for Civic Engagement.
	Date(s) of Service
	Hours served
	
	Students Performance Rating


	Excellent
	Good
	Satisfactory
	Poor

	
	
	
	Overall quality of service 
	
	
	
	

	
	
	
	Willingness to work
	
	
	
	

	
	
	
	Cooperative attitude
	
	
	
	

	
	
	
	Worked well with others
	
	
	
	

	
	
	
	Acceptance of supervision
	
	
	
	

	
	
	
	Took initiative
	
	
	
	

	
	
	
	Courteous behavior
	
	
	
	

	
	
	
	Dependability
	
	
	
	

	TOTAL HOURS

SERVED:
	
	
	Punctuality and attendance. (Did the student call if late or absent?)
	
	
	
	

	
	
	
	
	
	
	
	

	Comments:



	Community Partner/Site Supervisor’s Name (Please Print)


	Service Site Phone Number

	Supervisor’s Signature


	Date





  

                                
                      1501 State Street, Marshall MN 56258

  







 
        Phone: 507-537-6423  Fax: 507-537-6115


 








        Faculty Coordinator: Christine Olson, Ph.D. 


