
STUDENT ASSESSMENT OF SERVICE-LEARNING EXPERIENCE 
 

Name (optional): _____________________________________ Date: _________ Year of Grad. _______ 

Course: __________________________________________ Instructor: __________________________ 

Agency: _________________________________________ Supervisor: __________________________ 

Summary of Service preformed:___________________________________________________________ 
 

Circle the option that best represents your perspective 
 
1. The agency provided me with an adequate orientation and supervision. 

Strongly Agree     Agree  No Opinion  Disagree Strongly Disagree  
 
2. The agency provided me with adequate service opportunities. 
 Strongly Agree     Agree  No Opinion  Disagree Strongly Disagree 
 
3. The service experience helped me to better understand the course concepts. 

Strongly Agree     Agree  No Opinion  Disagree Strongly Disagree  
 
4. My instructor provided relevant course content for my service. 

Strongly Agree     Agree  No Opinion  Disagree Strongly Disagree  
 
5. Because of this course:  ___ I feel a lesser sense of responsibility towards my community. 

___ I feel a greater sense of responsibility towards my community. 
___ My feelings of responsibility towards my community have not changed. 

 
6. As a result of this experience, I will continue serving my community or this agency on my own :               

Strongly Agree     Agree  No Opinion  Disagree Strongly Disagree  
 
7. I understand the connection between my service experience and the course content. 

Strongly Agree     Agree  No Opinion  Disagree Strongly Disagree  
 
8. My instructor made reflection an integrated part of this course. 

Strongly Agree     Agree  No Opinion  Disagree Strongly Disagree  
 

9.    My instructor had me, either individually or as while in class, engaged in these types of reflection 

 activities in order to understand the connection between my service experiences and the course 

 content:___________________________________________________________________________ 

 
10.   The academic assignments in this class were meaningful to me. 

 Strongly Agree    Agree  No Opinion  Disagree Strongly Disagree  
 
11.  The service activities I performed for this class made me more interested in the course. 
 Strongly Agree     Agree  No Opinion  Disagree Strongly Disagree 
 
12. A. The organization I served with has significantly benefited from my contribution. 
 Strongly Agree     Agree  No Opinion  Disagree Strongly Disagree 
 B. If you disagree, why? And what could you have done differently? __________________________ 

 _________________________________________________________________________________ 
 
13. As a result of this course, I would be interested in taking another service-learning course. 

 Yes ___   No ____  Why? __________________________________________________________ 



14. Please include additional comments about the your service experience and/or the professors use of 

service in the course: ________________________________________________________________ 

_________________________________________________________________________________ 
 
Please rate the following provided by your Instructor and or the Service-Learning Coordinator 
Circle One Choice  (1) Excellent   (2) Good   (3) Fair   (4) Poor   (5) N/A 
 
• Introduction of service-learning _________________________________________  1     2    3    4   5 
• Introduction of service activities _________________________________________ 1     2    3   4    5 
• Introduction of the process, forms, deadlines, individual roles, etc. ______________ 1     2    3   4    5  
• Placement at organization of choice ______________________________________  1    2    3    4    5 
• Support/assistance with conflicts/questions that arose ________________________  1    2    3    4    5 
 
Additional comments about the involvement of the Center of Community Service __________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
Were the hours required of you for service reasonable?  Circle one:  YES     NO 

Please explain: ________________________________________________________________________ 

____________________________________________________________________________________   

 

Is there additional information you would have liked to know before beginning your service?  (e.g. about 

the service-learning assignment, the agency, the clients, etc.) ___________________________________ 

____________________________________________________________________________________ 
 

How do you think the presentation of the service-learning component could have been improved? 

____________________________________________________________________________________

____________________________________________________________________________________ 

What about the service-learning component of the course would you keep the same? ________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

How do you think the service-learning component of the course could be improved?  ________________ 

____________________________________________________________________________________

____________________________________________________________________________________ 

Please include any additional comments: ___________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Thanks for your assistance! Your responses will assist us in 
improving our services, our community partnerships, and the 
service-learning program for future classes  

 
      www.neu.edu/servicelearning 
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