ICJC# ___________

For Office Use Only

AGENCY EVALUATION OF STUDENT

AGENCY NAME: ________________________________________________

AGENCY ADDRESS: ____________________________________________

AGENCY PHONE #   ____________________________________________

SUPERVISOR NAME: ___________________________________________

STUDENT NAME: ______________________________________________

START DATE _______  FINISH DATE ______  HOURS COMPLETED ________

1.
Please describe the nature of the duties and responsibilities the student performed:


__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

2.
Please circle the appropriate response below:








         Agree            

                  Disagree








         Strongly       Agree     Disagree       Strongly

A. The student had a positive attitude toward              AS                A            D                DS

the work.

B. The student was on time and dependable.              AS                A            D                DS

C. The student was conscientious in his/her work.      AS                A             D                DS

D. The student learned from this experience.              AS                A             D                DS

E. This student assignment was beneficial to              AS                A             D                DS 

your agency. 

Additional Comments:

3. Do you have any suggestions for improvement of the Ithaca College Community Service 

Program?

Signature of Supervisor:   __________________________________

Please Mail To: 

The Office of Judicial Affairs

2102 West Tower Lobby

Ithaca College

Ithaca, NY  14850-7131

