L]]Eq:l)uya(gslﬁz}r GILLIS LONG PRO BONO PROGRAM
W ORLEANS STUDENT EVALUATION FORM

Please complete and return this form when you have completed your work at your placement. The completed
form may be hand-delivered to the Pro Bono office, mailed to Gillis Long Pro Bono Program, 7214 St. Charles
Avenue Box 902, New Orleans, LA 70118, of faxed to 504.861.5440.

STUDENT NAME SOCIAL SECURITY NUMBER

NAME OF PLACEMENT SUPERVISOR NAME
PROVIDE A BRIEF DESCRIPTION OF THE WORK YOU DID:

EVALUATE YOUR RESPONSES TO THE FOLLOWING QUESTIONS USING THIS SCALE: 1=UNSATISFACTORY; 2=
POOR; 3=ADEQUATE; 4=GOOD; 5=EXCELLENT

IF THERE WAS TRAINING REQUIRED, HOW WOULD YOU RATE THE TRAINING IN TERMS OF ENABLING YOU TO
PERFORM THE REQUIREDDUTIES? | |1 [ 2 [ |3 [ 14 [ 5

WAS THE ASSIGNMENT GIVEN IN A CLEAR MANNER AND EXPLAINED SUFFICIENTLY TO ENABLE YOU TO BEGIN
THEWORKIMMEDIATELY? | 1 [002 [ 3 [ 4 [ 5

WAS THE SUPERVISION PROVIDED OF SUFFICIENT QUALITY/TIMELINESS TO ENABLE YOU TO PERFORM YOUR
WORKSATISFACTORILY? | 12 [ 2 [ 13 [ 4 [ 5

RATE THE QUALITY OF WORK THIS PROJECT PROVIDED YOU WITHIN THE FOLLOWING AREAS:

1. INTERACTION WITH CLIENTS 1 [[2 [3 [14 [ 5
2. WRITTEN WORK YOU DRAFTED [T1 [2 73 [14 [15
3. COURT APPEARANCES [T1 [2 [13 [4 [ 5
4. OTHER WORK YOU PERFORMED 1 112 [13 4 115

RATE WHETHER YOU PERCEIVE THIS PRO BONO PLACEMENT AS WORTHWHILE TO:

1. STUDENTS 11 M2 [13 [4 ['5
2. CLIENTS 1 2 13 [4 1[5
3. PLACEMENT SPONSOR 1 12 [7J3 [14 [15
4. THE COMMUNITY 11 12 13 [14 [15

WOULD YOU RECOMMEND THIS PLACEMENT TO YOUR FELLOW STUDENTS?

HIGHLY [ YES, WITH SOME RESERVATIONS [] NO [

Rev 1/05



BRIEFLY RELATE AT LEAST ONE SPECIFIC WAY IN WHICH THE WORK YOU PERFORMED AT THIS PLACEMENT
ASSISTED OR OTHERWISE HAD A POSITIVE IMPACT ON (1)A PARTICULAR CLIENT; (2)THE SPONSORING
ORGANIZATION; (3) YOU. IF YOU ARE UNABLE TO ANSWER THIS QUESTION, PLEASE BRIEFLY STATE WHY YOU

FEEL YOUR WORK AT THIS PLACEMENT HAD NO SUCH IMPACT.

PLEASE OFFER COMMENTS OR SUGGESTIONS YOU HAVE ABOUT WAYS TO IMPROVE THIS PLACEMENT OR THE
GILLIS LONG STUDENT PRO BONO PROGRAM IN GENERAL.
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