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Service Learning

Placement Feedback

Student:

Total hours served:

Community Partner:

Supervisor:

Supervisor Phone #:

Supervisor Email:

1. The student attended any/all required orientation sessions.

Strongly
Agree

Agree Neutral Disagree

2. The student was consistently punctual.

Strongly
Agree

Agree Neutral Disagree

Strongly
Disagree

Strongly
Disagree

3. The student interacted appropriately with the community partner’s clients.

Strongly
Agree

Agree Neutral Disagree

Strongly
Disagree

4. The student interacted appropriately with the community partner’s staff.

Strongly
Agree

Agree Neutral Disagree

Strongly
Disagree



5. The student showed interest and initiative.

Strongly Agree Neutral Disagree Strongly
Agree Disagree

Would this community partner be willing to accept another student placement again in
the future? Please explain:

Please list suggestions for improvement of placements:

Other comments and/or concerns:

Signature:
Date:

Thank you for your valuable feedback. We hope to work with you again in the future!
Please do not hesitate to contact me with any questions or concerns.

Thank you again,

Madeline Carrera Pheng Xiong
Service Learning Specialist Service Learning Specialist
262.564.3138 262.619.6488

carreram@gtc.edu xiongp@gtc.edu




