
COMMUNITY AGENCY 
STUDENT ASSESSMENT 

 
Student Assessment 

 
 
Name of Student:  ______________________________ Date:  ____________________ 
 
Agency:  ________________________________________ Phone:  ___________________ 
 
Supervisor:  ____________________________________ Title:  _____________________ 
 
Rating System: 
 
1=excellent 2=good  3=fair  4=failing 6=does not apply 
 
 
        Circle One 
 
1)  Reports regularly and punctually  1 2 3 4 5 6  
 
2)  Attends to tasks assigned to him/her  1 2 3 4 5 6  
 
3)  Is attired and groomed appropriately  1 2 3 4 5 6  
 
4) Performs tasks with a positive and willing  

attitude     1 2 3 4 5 6  
 
5)  Is capable of independent work  1 2 3 4 5 6  
 
6)  Responds creatively to criticism  1 2 3 4 5 6  
 
7)  Is aware of own strengths and weaknesses 1 2 3 4 5 6  
 
8)  Handles problem situations well  1 2 3 4 5 6  
 
9)  Demonstrates a sense of responsibility 1 2 3 4 5 6  
 
10)  Makes an effort to learn about the agency 
       and clients     1 2 3 4 5 6 
 
11)  Establishes good rapport with staff, clients 
       and others     1 2 3 4 5 6  
 
12)  Demonstrates a sense of empathy for  
       feelings of others    1 2 3 4 5 6  
 
13)  Rating of student’s overall performance 1 2 3 4 5 6  
 
 
Additional Comments: 
 
 
 
 
 
 
I understand that my comments will be used to aid in grading the student’s performance. 
 
 
 
______________________________________________________     ______________________________ 
Signature       Date 


