Students  Service

CAMPUS COMPACT AMERICORPS PROGR

End-of-Term Site Supervisor Evaluation

SIS Member: College/University:

Please evaluate this member’s performance while serving at your site by indicating the degree to which
you agree (or disagree) with the following statements.

1. This SIS member satisfactorily completed assignments, tasks, and/or projects.
Strongly Agree [] Agree [] Neutral [] Disagree [ ]  Strongly Disagree [ ]

2. S/he is meeting performance criteria communicated at the beginning of the term of service (for example,
on the site agreement).

Strongly Agree [] Agree [ ] Neutral [] Disagree [ ]  Strongly Disagree []

3. The SIS member is making a positive contribution to my organization.
Strongly Agree [] Agree [ ] Neutral [] Disagree [ ]  Strongly Disagree []

4. | would recommend this SIS member for a second term of service.
Strongly Agree [] Agree [ ] Neutral [] Disagree [ ]  Strongly Disagree [ ]

Comments:

Please evaluate your experience working with the SIS program below:

5. I received adequate information/communication from the member’s SIS Campus Coordinator about the
SIS program.

Strongly Agree [] Agree [ ] Neutral [] Disagree [ ]  Strongly Disagree [ ]

6. | understood the expectations of my role as a Site Supervisor before the above SIS member began their
service.

Strongly Agree [] Agree [] Neutral [] Disagree [ ]  Strongly Disagree [ ]

7. 1 would consider working with another SIS member in the future.
Strongly Agree [] Agree [] Neutral [] Disagree [ ]  Strongly Disagree [ ]

Comments/ Suggestions for Improvements:

Site Supervisor Signature: Date:

NOTE: Site Supervisor must sign and date this form before it will be accepted by SIS Coordinator



