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The Office of 
Community Engagement

	Course Title:      
	Agency / Site:      

	Beneficiary:      
	Project Date:      


Please comment on the following facets of your ACE experience:

· First impressions: What were your expectations, and were they met?

     
· Do you feel you were prepared to host an academic community engagement experience? Did you have enough training/orientation? 

     
Please rate your level of preparation:  (-)     FORMCHECKBOX 
1       FORMCHECKBOX 
2        FORMCHECKBOX 
3        FORMCHECKBOX 
4      FORMCHECKBOX 
5     (+)

· How would you rate your pre-service contact with the professor and the OCE staff?  Do you feel you had enough input in designing the project?

     
Rate your pre-service contact:  (-)     FORMCHECKBOX 
1       FORMCHECKBOX 
2       FORMCHECKBOX 
 3       FORMCHECKBOX 
 4     FORMCHECKBOX 
 5     (+)

· Did you have enough support? What could the professor or the OCE staff do to make the ACE process better for your site?

     
· Project Execution: Did it work well? If you had any problems, what were they? Please include any suggestions to help alleviate dilemmas in the future.

     
· Please comment on your relationship(s) with the professor, students, and the OCE staff. Was there adequate communication? Did everyone fulfill their roles and responsibilities?

     

· Do you feel hosting an ACE project benefited your organization? Would you choose to host one again? Why or why not?

     
· Please share any fond memories, successes, happy moments, etc. which occurred during the project: Was there a light bulb moment? Is there a good story about something that happened on-site?

     

Please rate the student(s) on the criteria below. 

Student Name     
Quality of work
(-) FORMCHECKBOX 
1  FORMCHECKBOX 
 2 FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
 5 (+)

Punctuality
(-) FORMCHECKBOX 
1  FORMCHECKBOX 
 2 FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
 5 (+)
Professionalism
(-) FORMCHECKBOX 
1  FORMCHECKBOX 
 2 FORMCHECKBOX 
3  FORMCHECKBOX 
4  FORMCHECKBOX 
 5 (+)
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