
Service Learning Practicum  
SITE MENTOR’S EVALUATION 

 

 
Student’s Name:              

Community Partner/SLP Site:            

Site Mentor Name:             

Semester:  ⁪ Fall  ⁪ Spring  Year:     Today’s Date:       

 

For each item below, indicate your assessment of this experience.  Provide additional comments as appropriate. 

 

Evaluation of Service Learning Student 
 

 

E
xc

ep
tio

na
l 

A
bo

ve
 A

ve
ra

ge
 

A
ve

ra
ge

 

B
el

ow
 A

ve
ra

ge
 

P
oo

r 

Comments 

Consist, reliable, faithful to schedule 
 

5 4 3 2 1 
 

Demonstrates enthusiasm, eagerness to learn 
 

5 4 3 2 1 
 

Cooperative, flexible, overall positive attitude  
 

5 4 3 2 1 
 

Relates well to others (staff, volunteers, clients, etc.) 
 

5 4 3 2 1 
 

Interested in the organization’s mission and services  
 

5 4 3 2 1 
 

Skilled and proficient in performing assigned tasks 
 

5 4 3 2 1 
 

Overall performance 
 

5 4 3 2 1 
 

 

Evaluation of Service Learning Practicum Program 
 

Communication between organization and Trinity’s 
Service Learning Practicum program staff 

5 4 3 2 1 
 

Clarity provided for understanding responsibilities of 
organization, Site Mentor, and student 

5 4 3 2 1 
 

Overall experience with Trinity’s Service Learning 
Practicum program 

5 4 3 2 1 
 

 
How has your organization benefited from participating in this program?        

              

              

 

What suggestions can you provide for improving our Service Learning Practicum program?     

              

              

              

 

Please fax this form to 425.249.4801 or mail to 

Trinity Lutheran College CCESL, 2802 Wetmore Ave., Everett, WA 98201 


