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Supervisor Evaluation 
 

Student’s Name: _________________________________________________________________________ 
 
Organization: ___________________________________________________________________________ 
Supervisor’s Name: ______________________________________________________________________ 
Phone #: _________________________ Email: ________________________________________________ 
 
 
Please answer the following questions:  
 
1. Is the student dependable? Counted on to be there and complete responsibilities? 
Not at all       Somewhat        Absolutely! 
     1          2          3          4          5          6          7          8          9          10 
Comments: _____________________________________________________________________________ 
_______________________________________________________________________________________ 
 
2. Does the student display a good attitude? 
Not at all       Somewhat        Absolutely! 
     1          2          3          4          5          6          7          8          9          10 
Comments: _____________________________________________________________________________ 
_______________________________________________________________________________________ 
 
3. Is the student teachable? 
Not at all       Somewhat        Absolutely! 
     1          2          3          4          5          6          7          8          9          10 
Comments: _____________________________________________________________________________ 
_______________________________________________________________________________________ 
 
4. Have you observed growth within the student over the past weeks?  
Not at all       Somewhat        Absolutely! 
     1          2          3          4          5          6          7          8          9          10 
Comments: _____________________________________________________________________________ 
_______________________________________________________________________________________ 
 
5. Describe the student’s relationship with you as the supervisor? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
6. Describe the student’s relationship with the people they are serving. 
________________________________________________________________________________________
________________________________________________________________________________________
___________________________________________________________________________________OVER 
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7. What areas of gifting do you see in the student? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
8. What areas are challenging for the student? 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
9. Evaluate the student’s quality of work. 
  Poor           Mediocre        Excellent! 
     1          2          3          4          5          6          7          8          9          10 
Comments: _____________________________________________________________________________ 
_______________________________________________________________________________________ 
 
11. Are you pleased with the student’s overall contribution to your organization? 
Not at all       Somewhat        Absolutely! 
     1          2          3          4          5          6          7          8          9          10 
Comments: _____________________________________________________________________________ 
_______________________________________________________________________________________ 
 
12. Other comments  
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Please verify the student’s attendance: (if possible) 
 
 

Sept 16-22      _______ Oct 28-Nov 3   _______ 
Sept 23-29      _______ Nov 4-10          ______  _ 
Sept 30-Oct 6 _______ Nov 11-17        _______ 
Oct 7-13         _______ Nov 18-24        _______ 
Oct 14-20       _______ Nov 25-Dec 1   _______ 
Oct 21-27       _______ Dec 2-8             _________ 

 
 

 
 
 
 
 

 
 

 
 
 

Attendance Comments: ____________________________________________________________________ 
________________________________________________________________________________________ 
 
I have discussed this evaluation with the student. 
I understand that portions of this evaluation may be shared with the student’s faculty advisor. 
 
Signature: ___________________________________________________ Date: ______________________ 
 
This evaluation form is available online at http://www.columbiabc.edu/academics/servicepracticum.html under supervisor 
information. If you have questions, please contact Landon Hildebrand, Service Learning Associate 604-853-3567 ext. 390 or email 
landon.hildebrand@columbiabc.edu.  
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