Eastern Florida
STATE COLLEGE

Student Community Service-Learning (Credit Hour Classes)
MID-SEMESTER PROGRESS REPORT

Student Name:

College Class:

Community Partner Site:

Evaluation Period (Date):

Community Partner Supervisor Signature:

Do you think this individual is performing well at this stage of the program?

OVERALL PERFORMANCE: Needs Help

PUNCTUAL:

Gets to work on time

DEPENDABILITY:

Prompt; trustworthy; follows
directions; meets obligations

ADAPTABILITY:
Catches on fast; follows detailed
instructions; can switch jobs

ABILITY TO GET ALONG:

Cooperative; well mannered;
social and emotional stability

ATTITUDE:
Enthusiastic; a good team worker;
willing to cooperate; desires to improve

INITIATIVE:

Ability to work without supervision;
self-motivating

ACCEPTS SUGGESTIONS:

Eager to improve; seeks assistance;
follows through

WRITTEN COMMENTS: (use back of paper if needed)

Yes|:| No|:|

Student B#: Date:
Faculty/Instructor:
Community Partner Telephone:
Service Hours to Date:
Average Good Excellent Cannot Rate

THANK YOU FOR HELPING EM @ #WE® OUR STUDENTS!

CS-005 Rev.2-14 3pt NCR

Distribution: White (Faculty Member)

Yellow (Center for Service-Learning & Civic Engagement)

Pink (student)
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