Local Action Program Evaluation Form

St. Bonaventure University

Agency:________________________ Contact Person:____________________________

 Phone or email: _________________________________

Student's Name:______________________Student’s Mentor:______________________

How did the student respond to the project and your agency?

	
	Consistently
	Mostly
	Average
	Seldom
	Not at all

	Competently
	
	
	
	
	

	With enthusiasm
	
	
	
	
	

	With good judgment
	
	
	
	
	

	With professional attitude
	
	
	
	
	

	Responsible (on time, prepared)
	
	
	
	
	


Any Comments?

If you had to assign a grade to this student, which would you feel most exemplifies his/her performance at you agency?

A
A-
B+
B
B-
C+
C
C-
D+
D
D-
F

Attention Student Evaluator:

Please place this form in a sealed envelope and have the student return it to the course mentor.  Thank you very much for your assistance.

