
 

 

EVALUATION OF STUDENT 
PERFORMANCE 

 

  When you have completed your service learning activity, email this form to your supervisor to complete.  
    MiraCosta College Service Learning Office, servicelearning@miracosta.edu, (760) 795-6616 

 
 

Student Name:  Semester   
 

Instructor’s Name:  Course   
 

Community Site:    
 

TO THE SUPERVISOR: Please check the appropriate responses: 
 

  
Excellent 

 
Good 

 
Fair 

 
Poor 

Student Reliability 
(punctual, completed service hours) 

 

 

 

 

 

 

 

 

Sensitivity to Others 
(sensitive to other’s needs, respects differences) 

 

 

 

 

 

 

 

 

Willingness to Learn 
(open to learning new things, receiving feedback) 

 

 

 

 

 

 

 

 

Communication Skills 
(listening, speaking, writing) 

 

 

 

 

 

 

 

 

Teamwork 
(worked well with others, positive attitude) 

 

 

 

 

 

 

 

 

 

Overall Evaluation of Performance 

 

 

 

 

 

 

 

 

Additional Comments:  

 
 
 
 
 
 

Supervisor Name (Please Print): ____________________________________________________  
 

Supervisor’s Signature: _______________________________________     Date: __________________ 
 

Email Address:                                                                                                                                       
TO NOMINATE THIS STUDENT FOR A SERVICE LEARNING AWARD, click here 

to be taken to the Community Partner Student Nomination Form. 
 

THIS COMPLETED EVALUATION CAN BE RETURNED DIRECTLY TO THE STUDENT or  
EMAILED to servicelearning@miracosta.edu 

 

Revised: 08/12/20 

https://docs.google.com/forms/d/e/1FAIpQLSeh-N28uSuXKptK9I6CXYTbnAYLF-6nk9pIQANy_aYdire9Xw/viewform
mailto:servicelearning@miracosta.edu
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