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Student Self-Evaluation
Name:____________________________________________________________    Date:____________________ 

Service Learning Experience: ___________________________________________________________________

Learning

•	 What information did you learn in preparing to do service? 
 
 
 

•	 What skills did you develop through the activities?  
 
 
 

•	 How did this experience help you better understand ideas or subjects we have been studying? 
 
 
 

•	 Through this service learning experience, what did you learn about:

	 – yourself?

	 – working with others, including people in your class?

	 – your community?

•	 How will you use what you learned in this experience in different situations? 
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Service

•	 What was the need for your service effort? 
 
 

•	 What contribution did you make? 
 
 

•	 What overall contribution was made by your class? 
 
 

•	 How did your service affect the community?  
 
 
 

 Process

•	 How did you and other students help with planning? 
 
 

•	 In what ways did you make decisions and solve problems? 
 
 

•	 Were there any differences between the initial plans and what you actually did? 
 
 

•	 What ideas do you have for improving any part of the experience?

Student Self-Evaluation (continued)
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