LOYOLA GILLIS LONG PRO BONO PROGRAM
LY LR Y SUPERVISOR EVALUATION FORM

Thank you for taking the time to complete this form. Your feedback is important to the Law School
for purposes of evaluating our students’ abilities and improving our program. The completed form
may be hand-delivered to the Law School, 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 Name Of Placement

Supervisor Name Supervisor Phone Number

Rate the quality of the work performed by this student (1=Unsatisfactory; 2=Poor; 3=Average;
4=Good; 5=Excellent): 1 2 3 4 5

Please provide a general description of the work done by the student

Please provide any additional comments you may have regarding this student:

Please relate at least one specific way in which the work performed by this student had a positive
impact 1) your organization and/or 2) a specific individual or group or clients:

Would you be willing to supervise other law students participating in the gillis long student pro bono
program? YES NO
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If no, please let us know why:

Please give your comments about the Gillis Long Pro Bono program in general or ideas or
suggestions about how to improve the program to better suit your needs:
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