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 When complete, please review with your student and then give it to them to submit to the CPSP. 

Student’s Name: __________________________       Semester/Year: _____________        

___RSSW190 –35hrs       ___RSSW290 –100hrs   ___ RSSW291 – 60hrs       ___ RSSW390 –100hrs 

As of  __________  (date) a total of  ____________  hours of service have been completed this semester. 

Supervisor Name: _______________________________ Organization:  ____________________________ 

E-mail_________________________________________   Phone Number:  __________________________

Please provide a brief description of what you consider to be the most important contribution the 
student has made to your organization: 
________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Please evaluate the student’s performance in the following areas by 

marking the appropriate rating: 
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Importance of mission – Understood our organization’s mission and how it effects the 

work that we do 
SD D N A SA N/A 

Reliability – Was reliable in performing her/his duties as assigned SD D N A SA N/A 

Work quality – Showed commitment to quality and thoroughness of his/her work SD D N A SA N/A 

Diversity – Was sensitive to the diversity of her/his colleagues and constituents SD D N A SA N/A 

Capacity – Work benefited our constituents and/or furthered our mission SD D N A SA N/A 

Professional growth – Used available resources to address questions & concerns SD D N A SA N/A 

Professional skills – Developed professional skills.  Please list: 

SD D N A SA N/A 

Student was an asset to our organization SD D N A SA N/A 

Please identify one growth area upon which your student volunteer could focus.______________________________ 

__________________________________________________________________________________________________ 

Please identify what you noticed to be your student’s greatest strength, strongest attribute or skill that stood out in 

his/her performance: _______________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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Please evaluate how CPSP Students support your organization/program: 
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Organization staff appreciated the additional help provided by CPSP student SD D N A SA N/A 

We served more people SD D N A SA N/A 

We offered more programs or service SD D N A SA N/A 

We offered better quality programs or services SD D N A SA N/A 

We offered new programs or services SD D N A SA N/A 

We saved money SD D N A SA N/A 

We created new or more efficient systems SD D N A SA N/A 

We were able to think about our work in innovated ways S D D N A SA N/A 

Please comment regarding how the Community and Public Service Program and/or our students have affected or 

could affect the capacity of your organization to better achieve your mission. 

Please evaluate your experiences with CPSP: 
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The amount of time required to supervise student, including completing required 

documentation was reasonable 
SD D N A SA N/A 

The CPSP’s system in place for partnership with your organization works effectively SD D N A SA N/A 

We would like to continue to have CPSP student(s) at our organization SD D N A SA N/A 

Current number of CPSP students you supervised this semester: 

I have questions regarding my organization’s role as CPSP partner and/or additional 

questions and would like to be contacted by CPSP staff.    

____Yes     _____No 

Please comment regarding your satisfaction with the Community and Public Service Program, including any 

suggestions for improvement: 

_______________________________________________________________________________________________  
Supervisor Signature (typed is fine)                           Date
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