
SUPERVISOR EVALUATION 

COMMUNITY SERVICE 

Student Name: ___________________________________________ 

Supervisor Name: _________________________________________ 

Facility Name: ____________________________________________ 

Phone Number: ___________________________________________ 

Date/Time of Service Hours: _________________________________ 

1. What type of work did the student perform? 

 

 

 

 

2. Please comment on the student’s attitude and work ethic while at your facility? 

 

 

 

 

3. How would you rate the student’s performance? 

 

A.   Outstanding 

B.   Average 

C.   Below Average 

 

 

Supervisor Signature _____________________________________ 

Total Hours completed: ___________________________________ 

 


