
COMMUNITY SERVICE LEARNING 
AGENCY PARTNERSHIPS EVALUATION FORM 

Name of Agency: ______________________________________________________________________ 

Name of Supervisor Completing This Evaluation: _____________________________________________ 

How many service learners did you have at your agency this past semester/summer _______________? 

Please rate the service-learning in the areas below by placing an “X” in the appropriate box.   

 Agree Somewhat 
Agree 

Neutral Somewhat 
Disagree 

Disagree 

1. Community service learning benefited my 
agency. 

     

2. My agency was able to serve a greater number 
of clients through 
The use of service learners. 

     

3. The benefits we received from service learners 
outweighed the cost of supervising them. 

     

4. Service learning has helped me identify MVSU 
as a source for volunteers. 

     

5. I felt adequately informed about the service 
learning before the arrival of my service 
learners. 

     

6. If applicable, district or school staff was helpful 
in the service learning process. 

     

7. My image of MVSU has changed in a positive 
way due to the service learning experience. 

     

8. My image of young adults has changed in a 
positive way due to the service learning 
experience. 

     

 
Suggestions or Commendations: __________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Please Return Mail:  MVSU 7304 · 14000 Hwy 82 W · Itta Bena · MS 38941-1400 
  Fax:    (662) 254-3922 or Email:  Brandon.Ford@mvsu.edu  

mailto:Brandon.Ford@mvsu.edu

