City, Country:

INTERNATIONAL SUMMER SERVICE

e LeEarNING PrRoOGRAM 2005
SOCIAL
CONCERNS

SITE EVALUATION OF PROGRAM

THANK YOU. PLEASE SUBMIT THIS FORM BY SEPTEMBER 23%°.

Site Supervisor:

E-mail:
Address:
Phone & Fax:

Host Organization:

E-mail:
Address:
Phone & Fax:
Website:

1. How did you feel about the program overall and hosting student interns?

2. Do you have any suggestions for improvement of the program in general or with regards to
orientation and preparing students for your particular site for the future?




3. With regards to the selection process of the student interns, would you wish for more

involvement in the process? (Please check one.)
|:| We are satisfied with the process as is
|:| We would like more input on selection by:

|:| Providing criteria to look for in the students.
(Please list and explain criteria here.)

Q Reading through the top 5 applications and giving the final approval of your top 2
recommendations and an alternate before an offer is made to the students.

g Reading through your top three applications (2 top recommendations and
alternate) and giving the final approval before an offer is made to the students.

|:| We would like to read through your top 5 application recommendations and make the
final selections ourselves. Please know that students always apply to more than one
site and are being considered for other sites.

|:| We would like to conduct our own selection process (written and interviews) and
make the decisions ourselves. Please know that students always apply to more than
one site and are being considered for other sites.

|:| Other. Please explain if you have an alternate vision not described below.

Please evaluate your contact with the ISSLP Director and the Center for Social Concerns.
(Please mark all that apply and please feel free to explain or to offer any suggestions for
improvement.)

|:| Excellent |:| Good |:| Fair |:| Poor

[ 1 Would like more communication in general

[ 1 Would like more timely responses; within day(s) of my initial email/fax/call.
[ ] Satisfied with the amount/level of communication

[ 1 Burdened by the amount of communication and expectation to respond




5. Will your organization be able to host a student/s again next summer?

NN

g

L

Yes. The contact person will be:

Name:

E-mail:

Address:

Phone & Fax:

If yes, please provide a brief “scope of work (SOW)” description.

(This SOW will be very helpful in recruiting students and matching students’

experience, talents, academic interests with your organization’s needs.)

No. Please explain.

Tentative. Please explain

6. Any additional comments/suggestions?

Please return form to:

Tracy Wickham, Assistant to the Directors of Summer Programs

Box 766 « Center for Social Concerns ¢« Notre Dame, IN 46556-0766
Tel (574) 631-9402 « Fax (574) 631-4171 « E-mail: twickham@nd.edu
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