Health Careers Academy Community Service Evaluation

Students will prepare an abstract and, if time permits, give an oral presentation to their peers, teacher and a person with whom they volunteered. 

The evaluation should contain the following information:

· 
Student’s name

· 
The date

· 
The dates and times of the experience validated by the site person

· 
The title page:  The name, location, address, phone number and name of 
person 
where 
service was performed and the type(s) of service

· 
Student Evaluation Abstract:

1. How would you rate your internship experience?

    
 Excellent (  ) 
Good (  )  
Average (  )  

Fair (  ) 

2. Do you feel the supervisor offered you to a variety of responsibilities and 

      experiences?

Yes (  ) 

No (  )

5. What is the best thing that happened to you during this experience?

6. How can this program be improved?

7. Describe the supervisor's occupations and duties.

8. Describe the working conditions at this site.

10. What does the supervisor find most stressful, difficult, etc. about the position?

12. What does the supervisor enjoy most about this position?

13. What type of attitude and personality does the supervisor feel is important in order to

       be successful as an employee?

16. Does this company/person encourage employees to continue their education? 

Comments:
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Health Careers Academy Community Service      

Work Based Learning Report by Site Supervisor

Please evaluate the student’s performance using the following scale. Place a check in the space beside each rating which best describes the student’s performance during this experience.

STUDENT NAME: _______________________________________________________






 Excellent
     Good               Fair           Poor

	Attitude
	
	
	
	

	Punctuality
	
	
	
	

	Cooperation
	
	
	
	

	Enthusiasm/Interest
	
	
	
	

	Courtesy
	
	
	
	

	Proper attire
	
	
	
	

	Willingness to accept guidance
	
	
	
	

	Willingness to conform to regulations
	
	
	
	

	How would you rate this                                                                                         volunteer/work based learning experience?
	
	
	
	


How can this program be improved? 

Comments:

______________________________________  ________________________

           (Site Supervisor’s signature)



   (Date)
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