                                              Office of Community-Engaged Learning
Vassar College                                                                                                                     Email: OCEL@vassar.edu
124 Raymond Ave. Box 40                                          	                                                        Office: (845) 437-5280     
Poughkeepsie, NY 12604	                                                                                                     Fax (845) 437-7563
Agency Supervisor’s Evaluation

[bookmark: _GoBack]Student Name: 
Faculty Sponsor: 
Agency: 
Agency Supervisor: 
Agency Email:
Semester:	
Required # of hours:

1.  Please describe the Community-Engaged Learning assignment given to the student.






2.  Did the student complete the required number of hours?     Yes_____ 	No______

3.  What was the overall quality of the student’s work?

Excellent________  	Good_________  	Fair_________  	Poor________

4.  Please evaluate the student’s abilities or performance according to the following criteria: 												
	
	Excellent
	Good
	Fair
	Poor
	Not Relevant

	a) Plans & Organizes Work
	
	
	
	
	

	b) Learns quickly
	
	
	
	
	

	c) Adapts to change
	
	
	
	
	

	d) Takes initiative
	
	
	
	
	

	e) Communicates well
	
	
	
	
	

	f) Gets along well with others
	
	
	
	
	

	g) Accepts supervision & direction
	
	
	
	
	

	h) Is punctual & consistent in attendance 
	
	
	
	
	



	










i) Other ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________			

5. In what ways was the intern helpful to your organization?  If not helpful, why not?

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________________________

6. Are there other aspects of the student’s work that require comment?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


NOTE:  If your evaluation of the student’s performance changes after it has been submitted to us, please call us at (845) 437-5280.  


					Signed:  _______________________________________
							
					   Title:  ________________________________________

					   Date:  ________________________________________
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