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Student Name (Last, First): 
 

Class Year (20##): 
 

Site Information: 

Res Hall 

Name:  
Address:  
City:  
State:  
Zip Code:  
Phone #:  
Supervisor’s Name  

 
Supervisors, 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 during the following dates: 

 
thru 
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 STUDENTS: Please thoughtfully respond to the following questions. 

Yes or no answers will not be accepted for completion. 

1. What service did you perform? What skills did you gain?  
 
 
 
 
 

2.  What needs of the organization or community did your service fulfill? 
 
 
 
 
 

3. What goals or objectives did you set for yourself? Did you meet those expectations?  
 
 
 
 
 

4.  How did you show initiative? What leadership skills do you feel you developed?  
 
 
 
 
 

5.  What did you learn about yourself while performing this service? How did you grow cognitively?  
 
 
 
 
 

Additional comments: 
 
 
 
 

  
Supervisor’s Signature Date 

  
Student’s Signature Date 

Please call IMSA’ Service Coordinator at (630) 907-5052 with any questions 
 

Return the form to: 
IMSA Email: commserv@imsa.edu 
Attn: Student Life-Community Service Fax: (630) 907-5898 
1500 Sullivan Rd. 
Aurora, IL 60506 

mailto:commserv@imsa.edu
ajohnson2
Typewritten Text

ajohnson2
Typewritten Text


	Class Year 20: 
	Res Hall: 
	Name: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Phone: 
	Supervisors Name: 
	Last, First: 
	Answer 1: 
	Answer 2: 
	Answer 3: 
	Answer 4: 
	Answer 5: 
	Additional Comments: 
	Date 1: 
	Date 2: 
	Number of Hours: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 


