The Office of Community Engagement

California State University, Los Angeles

5151 State University Drive
Los Angeles, CA 90032

Service Time Sheet, Activity Register, and Evaluation Form

COURSE NAME AND NUMBER:

FACULTY NAME:

Quarter Year

Student Name: Phone:
Community Agency:

Name of Site Supervisor Phone:

Date Time | Time | Total | Activities
In Out Hours

Supervisor Signature comments (if
any)




Total Hours

Service and Activity Evaluation
Job description:

Performance:
Rate the following attributes on a 1-3 scale (1= outstanding 2= satisfactory 3=
unsatisfactory). If there is not enough information, please circle NA (not

available)
A. Learning Attributes
e Initiative in seeking experience and information 1 2 3
NA
e Application of information and training 1 2 3
NA
e Receptive to new ideas 1 2 3
NA
e Understanding and utilization of supervision 1 2 3
NA
B. Work Attributes and Skills
o Effectiveness of the relationship with clients 1 2 3
NA
e Working relationship with staff 1 2 3

NA




¢ Works within agency guidelines
NA

C. Personal Attributes
e Dependability
e Adaptability
e Responsibility

Additional Comments:

(please attach an additional sheet if necessary)

Evaluator Signature:

Date:

w w

NA
NA
NA




