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COMMUNITY-BASED LEARNING
STUDENT EVALUATION
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Will the student be continuing to volunteer with your organization?

Would you be willing to host another PCC Community-Based Learning Student?

Due Date to Return Evaluation to Instructor: 
PCC Instructor:
Course:
Phone: Email:
Campus Address:

Portland Community College
PO Box 19000
Portland, OR 97280-0990

Service Hours Required:

Student Name:

Please evaluate the student and return this form to the instructor (by mail or via the student) by the listed due 
date. Thank you for your partnership and help with this community-based learning assignment!

Service Hours Completed:
Date(s) of Service:

Supervisor Name (Print): ________________________  Signature: _________________________   Date: _________  

Organization:
Phone:Email:

PCC COMMUNITY-BASED LEARNING PROGRAM  |  WWW.PCC.EDU/CBL  |  SERVICE-LEARNING@PCC.EDU  |  971-722-4419

Yes No Question
Did the student perform in a professional manner?

Did the student demonstrate sensitivity to the organization’s clients/participants? 

Did the student make a meaningful contribution to the organization?
Please briefly describe how this student’s work helped to meet the organization’s goals/
mission. 

http://WWW.PCC.EDU/CBL
mailto:service-learning@pcc.edu
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