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INDIVIDUAL SERVICE LEARNING  

Student Evaluation Form 

  

**DO NOT RUSH THROUGH THIS FORM. SPEND AT LEAST TWO HOURS QUIETLY** 

REFLECTING ON YOUR SERVICE PROJECT AND THOUGHTFULLY ANSWERING THE 

FOLLOWING QUESTIONS. 

Submit this form to the Director of Student Support, Jennifer Rivers, WITHIN 2 WEEKS of completion 

of your project.  Please indicate below whether you want your comments to be kept on file for use by 

Blyth-Templeton Academy students who are considering project opportunities, or held in confidence. 

________ On File  _______ Confidential 

Student Name: (Please Print) 

________________________________________________________________ 

Name of Organization or Workplace: 

_________________________________________________________________ 

Organization Address: 

_____________________________________________________________________________________ 
  (street)    (city)   (state)   (zip) 

 

Organization Phone Number:    ______________________________________ 

 

Supervisor’s Name: _______________________________________________ 

 

Dates of Service: _____/_____/_____   to  _____/_____/_____ 

 

Hours Completed to Date: ___________________ 

 

What kind of work did you do? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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Please answer the following questions by placing a check on the appropriate spot on the range of response: 

Orientation/Training Provided To You:   _______________________________________ 

       (sufficient)   (insufficient) 

Supervision Received:      _______________________________________ 

       (sufficient)   (insufficient) 

Staff’s Treatment of You:      ________________________________________ 

       (as a team member)   (as an outsider)  

Client’s Attitude Toward You:     ________________________________________ 

       (appreciative)    (unappreciative) 

 

I. Short Answer Questions 

1. How did your service project benefit the person or people you were working with? 

 

 

 

 

 

 

2. a) Describe one person that you came to know better as a result of your service experience.  

 

 

 

 

 

 

b) Describe your relationship with this person (i.e. friend, mentor, teacher, etc.) 
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3. Did your service project challenge or reinforce any stereotypes towards the individual or group of 

people you were working with? Please explain.  

 

 

 

 

 

 

 

 

 

 

 

 

4. a) Occasionally, people who are performing service feel sorry for the people they are helping, or 

they feel superior. Often, the people they are trying to help pick up on this, and these types of 

attitudes can have a negative effect on them. Did your service experience bring out any of these 

feelings in you? If so, please describe.  

 

 

 

 

 

 

 

 

 

 

 

 

 

b) Did you witness this type of behavior in other volunteers or staff during your service project? 

If so, please describe.  
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II. Essay Questions 

 

Please take sufficient time to properly reflect on your service experience before you write the 

following essays. The quality of your essay and your ability to learn from your experience will be 

increased if you are thoughtful in your composition.  

 

5. Please write a 100-word description of a scene you would like to portray as a memory of your 

community service.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. Write a 200-word essay on what you have learned as a result of your service experience. 
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7. Would you recommend this placement to another Blyth-Templeton Academy student?  

□ Yes   □No 

If so, what suggestions would you make to another student planning to work there? If not, why? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

My Supervisor’s Evaluation Form has been submitted       □ Yes    □No 

I gave the evaluation form to my supervisor on:  _____/ _____/ _____ (date) 

 

Student’s Signature: __________________________________________   DATE: _____/ _____/ _____ 

 

Read and Approved: __________________________________________   DATE: _____/ _____/ _____ 

   (BTA Director of Student Support) 

 

 


