
 

Community Partner Evaluation Form 
 
The Office of Mentoring and Service-Learning (OMSL) at City College of San Francisco 
thanks you for your participation in our service-learning program.  Many organizations find 
that working with college students allows them to expand the capacity of their organization or 
agency while allowing them to provide students with an opportunity to have positive learning 
experiences.  We hope that it is a mutually beneficial experience.   
 
We’d like to ask you to take a few minutes to provide us with some feedback so that we can 
make sure that we are meeting your needs.  Please return the form via fax, (415) 239-3791 or 
mail to The OMSL, City College of San Francisco, 50 Phelan Avenue, Mailbox: S-49, San 
Francisco, CA 94112.  If you have any questions, please feel free to contact our office at 
(415) 239-3771. Jessica Williams Coordinator, Office of Mentoring and Service-Learning. 
 
Community Organization:  _________________________________________________ 
 
Site Supervisor Name:  ____________________________________________________ 
 
Date of evaluation:  _______________________________________________________ 
 
How many students were placed at your organization?  ___________________________ 
 
Would you like to be included on our website that lists volunteer opportunities? 

      Yes No  
 Please select the appropriate response: 
 
1.  Overall, our experience with the CCSF service-learning student(s) was: 

Excellent Good Fair Poor  
 
Comments:  
________________________________________________________________________ 
 
2.  We want to continue to have CCSF service-learning students work with our organization. 

Strongly Agree Agree Disagree Strongly Disagree  
 
Comments:  
________________________________________________________________________ 
 
3.  Overall, we are satisfied with service provided by the CCSF service-learner(s). 

Strongly Agree Agree Disagree Strongly Disagree  
 
Comments:  
________________________________________________________________________ 
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4.  The student(s) had a positive impact on our organization’s efforts to meet our goals. 
Strongly Agree Agree Disagree Strongly Disagree  

 
Comments:  
________________________________________________________________________ 
 
5.  The student(s) understood and supported the organization’s mission. 

Strongly Agree Agree Disagree Strongly Disagree  
 
Comments:  
________________________________________________________________________ 
 
6.  The student(s) displayed sensitivity to and support of our diverse clientele 

Strongly Agree Agree Disagree Strongly Disagree  
 
Comments:  
________________________________________________________________________ 
 
7.  The student(s) had a positive attitude and professional work ethic.  

Strongly Agree Agree Disagree Strongly Disagree  
 
Comments:  
________________________________________________________________________ 
 
8.   Is there anything that could have made this experience better for your organization? 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
9.  Additional Comments: 
________________________________________________________________________ 
 
_________________________________________________________________________ 
 

Thank you for taking the time to provide us with your feedback. 
 
 

The Office of Mentoring and Service-Learning 
City College of San Francisco 

50 Phelan Avenue, Mailbox: S49 
San Francisco, CA 94112 

Phone: 415.239.3771  Fax: 415.239-3791 
www.ccsf.edu/mentor_sl

 
(Adapted from “Service-Learning Manual”, Monroe Community College National Center for Community 
Engagement.  Rochester, NY.) 
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