
ILLINOIS MATHEMATICS AND SCEINCE ACADEMY 
Igniting and nurturing creative, ethical scientific minds that advance the human condition 

 
SERVICE LEARNING 

STUDENT EVALUATION FORM 
 

Name of Student ______________________________________________ 
 
Class: _____ ’11 _____ ‘ 12 _____ ‘13 
 
Site Information 
 
Name: ______________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City: __________________________    State: ________________ 9 digit zip code __________ 
 
Phone Number: _________________________ 
 
Name of Student’s Supervisor: ____________________________________________________ 
 
Please use the following evaluation scale in assessing the student’s performance. 
1 = Unsatisfactory: Did not meet expectations 
2 = Inconsistent: Some problems; deficiencies noted 
3 = Satisfactory: met expectations 
4 = Very Good: Of consistent high standards 
5 = Superior: of the highest standards; exceeds expectations 
 
_____  Relationship with Supervisor 

_____ Attitude, “spirit of cooperation 

_____ Relationship with other workers 

_____ Initiative shown 

_____ Quality of work 

_____ Quantity of work 

_____  Punctuality 

_____ Appearance/Demeanor 



The student completed a total of _________ hours of community service during the following dates: 

___________________ thru __________________. 

 

Please respond to the Following Questions: 

1. Were the defined content and skills objectives met? 

 

2. Did the student show initiative or develop leadership skills? 
 
 

3. Was the student able to reflect and place their experience in the larger context of community? 
 
 

4. Could the student identify with his/her cognitive and affective growth? 
 
 

 5. Was the student able to state the needs and purpose of his/her service efforts?

 

Additional Comments: 

 

 

____________________________________ ________ 

(signature of Supervisor)   (date) 

____________________________________ ________ 

(signature of Student)    (date) 
 
Please call IMSA’s Service Coordinator at (630) 907-5064 with any questions. 
 
RETURN THE FORM TO: 
IMSA       Email: commserv@imsa.edu 
Attn: Student Life-Community Service  Fax: (630) 907-5898 
1500 W. Sullivan Rd 
Aurora, IL 60506 
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