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Mississippi State University 
Social Work Program 

 
Service-Learning Supervisor Evaluation 

 
Dear Supervisor, 
Thank you for facilitating a learning experience for future social workers.  In an 
effort to strive continuous quality improvement, we need your input regarding the 
performance of the student you supervised and the service-learning experience 
in general.  Please complete the following information. 
 
Agency Name  
 
________________________________________________________________ 
 
 
Student’s Name  
 
_____________________________________________________________ 
 
 
Hours completed ___________________________ 
 
 
Date of completion _________________________ 
 
 

Briefly describe the following areas regarding the experience. 
 
 
Student’s interest to social work principles within the agency/organization  
 
 

 
 

 
 

 
Assessment of student’s behavior within the agency/organization setting 
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Student’s strengths with regard to social work values and practice principles 
 

 
 

 
________________________________________________________________  
 
 
Areas for improvement with regard to social work values and practice principles 
 

 
 

 
 

 
 
Would you willingly consent to facilitating future service learning experiences? 
Please explain. 
 

 
 

 
 

 
 
Other comments or concerns 
 

 
 
 

 
 
 
 
 
________________________________   ____________________ 
Supervisor’s Signature       Date 


