Willamette University
Service‑Learning Project

Student Evaluation
As part of an ongoing program evaluation, we ask that you take a few moments to complete this form.  The information will assist the service-learning program in assuring that future projects are successful for both the student and the agency.  Please feel free to contact Khela Singer-Adams, at 370-6807 or ksingera@willamette.edu, if you have any questions or concerns.

Date: __________   Service‑Learning Course: ________________________________

Name: ____________________________ 

Phone: ____________________________   E‑mail: ____________________________

Please circle your response to the following statements: 

(Scale is as follows: 1= Strongly Disagree, 2=Disagree, 3= Somewhat Disagree, 4= Neutral, 5= Somewhat Agree, 

6= Agree, 7= Strongly Agree)


     1                                                                                3                                                                                      5


Strongly                                                                     Neutral                                                                          Strongly       Disagree                                                                                                                                                          Agree


The Academic Learning Process

1. This project allowed me to apply course content to an experience outside the classroom.


1
2
3
4
5






2. Due to this project, I better understand the material presented in this course.


1
2
3
4
5







3. I was able to apply experience at the project site to the course content and class discussion.


1
2
3
4
5


4. The project site provided me with appropriate supervisory assistance.

   
1
2
3
4
5




6. The project site provided me with an adequate opportunity to experience diversity* through interaction with the staff or the population serviced.

   
1
2
3
4
5


*Diversity includes, but is not limited to, experiences of socioeconomic status, gender, race, culture, ethnicity, sexual orientation, physical or mental disability, and religious/spiritual affiliation.

Open questions about your service‑learning project/experience

(please feel free to attach answers on a separate page)

7. What was the most meaningful aspect of this service‑learning project?

8. What did you like least about the experience?

9. How has your project impacted your educational experience as a whole and/or your future career goals? 

10. Please highlight lessons learned.

**Does the Office of Community Service-Learning have permission to quote information from this evaluation, maintaining confidentiality of your name?  Please circle Yes or No – if YES, please sign.      YES / NO    _____________________

