
     
 
Date:  __________________ 
Institution/School:  ____________________________________________________ 

    Faculty Name:  _______________________________________________________  
    Course Name/Number:  _________________________________________________ 
     
   

 
 
1.  Have you been involved in experiential learning/service-learning in a course 
before? 

     1__ Yes   0__ No 
 

2.  Compared to other learning experiences, how would you rate the difficulty 
level of this experience? 

1__  Very much more difficult 
2__  Somewhat more difficult 
3__  Neither more difficult or easier 
4__ Somewhat easier 
5__ Very much easier 

 
3.  Compared to usual teaching methods, how much did you learn from this 
experience? 

1__  Not as much as from the usual methods 
2__  About the same amount 
3__  More than from the usual methods 

 
4.  Orientation to the community experience is an important component of 
service-learning.  How would you rate the orientation you received? 

     1__   Poor   2__  Adequate   3__  Excellent 
      

5.   To what extent did reflection on/discussion of your experience add to your 
learning? 

1__  Not at all   2__  Somewhat   3__ A great deal   4__N/A 
 
6. Would you choose to do a similar experience again? 

   1__ Yes   0__ No 
 

7.  Please list your learning  goals                   8.  Please list your service  goals for  
for this experience:              this experience: 
 
 

 
         

          
 
     

Were the goals met:      Were the goals met: 
 
 
 
  
      


