LITT 2001 Spring 2010

Student Name:

Project Supervisor Evaluation

1) The student completed at least 20 hours of work on their designated project.
@ Yes O No

Comments:

2) The student effectively communicated his/her progress to you.

@ Superior O Good O Average O Poor O Unacceptable

Comments:

3) The student was responsive to constructive feedback.

@Superior OGood O Average OPoor OUnacceptabIe

Comments:

4) The student effectively completed the project under your supervision.

@ Superior O Good OAverage O Poor OUnacceptabIe

Comments:

Engagement Seminar

Evaluation:

Please evaluate the student’s work. Your evaluation constitutes 200 points (20%) of the student’s final grade. Please contact Kristin
Jacobson (jacobsok@stockton.edu) if you have questions. Complete and return the form to Kristin Jacobson by Monday, May 3,
2010. A copy of the evaluation will be shared with the student.

/200

5) Please share any additional feedback about the student’s evaluation (attach an additional sheet, if necessary).
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