


Service-Learning Community Partner Evaluation Form
Lone Star College System Service-Learning Program
5000 Research Forest Drive, The Woodlands, TX  77381

INSTRUCTIONS FOR COMMUNITY PARTNERS
Please complete this evaluation and return it to the instructor by the end of the semester in which the students served at your agency. Your feedback is essential to the
success of the Service-Learning Program. Thank you for your willingness to include students at your agency!

Agency/Organization: ___________________________________________________

Name of Person Completing This Evaluation:
_____________________________________________________________________

Mailing Address:
______________________________________________________________________

Phone______________________________E-Mail_____________________________

Course Title ______________________________Course#_______Section _________

Instructor’sName(s)________________________Department_____________________

Students participated in a service-learning project:  Individually    In Small Groups    One Time Event

How many students participated in this service-learning project?___________________

The service-learning project was:
On-Going (All Semester)	  Short Term (Partial Semester) 	One Time Event

On average, how many service-learning hours did each student participate in? 
Per Week _________________Total Hours_______________

How did the service-learning project(s) fit into the goals of your agency/organization? ______________________________________________________________________
What contribution did the students make to your agency/organization? How did your agency and/or your clients benefit from their work? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
After working with service-learners this semester, do you feel that your agency/organization was able to provide students with an experience that enhances their coursework? Why or why not?
____________________________________________________________________________________________________________________________________________
Did you encounter problems with any of the service-learning placements/projects? If so, please describe in detail. ____________________________________________________________________________________________________________________________________________
How could the Lone Star Service-Learning program and/or Lone Star faculty member(s) have further assisted you? _____________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________Please comment on the students’ participation, overall performance with assigned responsibilities, and willingness to learn new ideas and skills.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Is your agency/organization interested in hosting another group of service-learners in the future? YES/NO
Comments: ____________________________________________________________________________________________________________________________________________
Do you have any questions about the Lone Star Service-Learning Program? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional comments and/or suggestions? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Optional: In order to continue publicizing the impact of service learning, we may want to quote your comments in publications and presentations. Please indicate your permission for us to do so.

Thank you!

Date _____________________________ 



Signature______________________________________




