Marquette University Service Learning Program

Mid-Semester Review

Name of Student: ______________________________      
Professor: _________________________

Agency: ______________________________________    
Phone: ____________________________

Supervisor: ___________________________________      
Title: _____________________________

Date: ________________________________________

Please circle YES or NO for each question.

1.) Did the student attend orientation and take care of any additional 

Yes

No

      requirements (TB tests, background checks, etc) in a timely manner? 

2.) Have there been any concerns with the student’s attendance this far?

Yes

No

3.) Have there been any problems with punctuality?




Yes 

No

4.) Has the student expressed his/her learning needs to the staff at the 

Yes

No

      site so that the staff can help the student to meet this/her learning 

      goals?

5.) Has the student shown initiative and interest in their work with your 

      organization?  








Yes

No

6.) Has the student interacted appropriately with clients and staff 


Yes

No

      so far this semester?

7.) Has the student been helpful to your organization?



Yes

No








Suggestions for Improvement:

Additional comments or concerns:

Please return this form to the Service Learning Program by _____________________________

Service Learning Program

Marquette University

707 Building, Room 303

PO Box 1881

Milwaukee, WI 53201-1881 

FAX:  288-3259
