END OF  SEMESTER EVALUATION

Your name (optional)_____________________ Course/Professor (if applicable)____________

Your tutoring site________________________ Teacher/Supervisor_______________________

Please use the following scale to indicate your level of agreement or disagreement with the following statements about your experience as a tutor, and please comment after each question:

5  -  Strongly Agree
4 – Agree
3 – Undecided
2 – Disagree
1 – Strongly disagree

____I have a clear understanding of Service-Learning. COMMENTS:

____I felt prepared to work/tutor in a K-12 school or learning center. COMMENTS:

____I attended an Orientation session on campus. COMMENTS:

____I learned valuable information at the orientation at my site. COMMENTS:

____I felt the number of hours I tutored was appropriate. COMMENTS:

____I felt supported and that this was an effective use of my time and skills. COMMENTS:

____I feel I was helpful to my tutee(s). (Please provide an example.)

____I could make clear connections between my service-learning experiences and course objectives. COMMENTS:

____Tutoring was a learning experience for me. (Please provide an example.)

____Given my experience this semester, I would like to participate in other community     

        service experiences again. COMMENTS:

Please use the back of this page to make additional comments. 

