


[bookmark: _GoBack]Work Study Student Evaluation
Fall ____     Spring ___     School Year _____  
Name ________________________________________Major______________________________________
Location that you volunteer/work __________________________Supervisor’s name ___________________
What was your responsibility at the agency? ____________________________________________________
Please mark (X) all answers that apply.
1. Identify which populations you worked with for work study.
____Urban          ____Rural          ____At Risk          ____Special Needs        ____ Hunger/Homeless 
____ Health	 ____Elderly       ____ Teen             ____Children                 ____Environmental                          
2. Identify how you traveled to your site.
____ Drove self              ____Carpool            ____Walk              ____Other:_________
3. Identify how many hours did you typically volunteer/work per week?
____ 1-2                      ____3-4               ____5-6           ____7+      Other:_________
4. Do you want to volunteer/work next semester?
____yes               ____no        
5. Have you made arrangements with your current supervisor?
____yes               ____no 
6. If yes, what are your days/hours for next semester? ____________________________________
If no, you must email me your days/hours before you begin next semester.
7. Would you like a different assignment?
____yes               ____no        
8. May we have your permission to share this evaluation?
____yes               ____no        
Please circle one rating for each item regarding your feelings toward your work study experience:
				       	Strongly          Agree          Neutral          Disagree         Strongly
					  Agree						        Disagree
9. I have experienced  personal  	     5		4	      3		  2		1
growth as a result of the
service learning.
10. I have experienced  educational     5		4	      3		  2		1
growth as a result of the
service learning.
11. My civic engagement experience    5		4	      3		  2		1
addressed a community need.
12. I feel my time was well spent.          5		4	      3		  2		1
13. I enjoyed working/volunteering.	     5		4	      3		  2		1
For Spring Semester: you must send me your days/times before you begin the spring semester.
For Fall Semester: You must come into the office and verify that you have work-study in your financial aid package, verify start date, fill out the required paper work, and see what locations are available.
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