
 

 

 

MEMBER EVALUATION OF PLACEMENT SITE - SUMMER 
 
Member Name: __________________________________ Sponsor Site: _________________________ 
 
Member Signature: _______________________________ Date: ___________________________ 

 
 

 
OFFICE SPACE AND EQUIPMENT  
Overall, how did you feel about your workspace, location and supplies in terms of efficiency for completing 
your AmeriCorps service? 
 
 
 
 
 
 
 
SITE SUPERVISOR SUPPORT 
Did you meet with your supervisor regularly?  Would you have preferred more/less direction? 
Please explain. 
 
 
 
 
 
 
 
 
 
 
Did you receive the feedback and support you needed?  How could your supervisor have better  
supported you? 
 
 
 
 
 
 
 
 



 

 

 
 
 
YOUR SITE AND AMERICORPS 
Was your role as an AmeriCorps member clear to agencies and individuals that collaborate with your sponsor 
site?  How could this be improve upon? 
 
 

 
 
 
 
 
 
 
 
 
ON-GOING TRAINING 
What types of additional training have you received from your sponsor?  Was this adequate? 
 
 
 
 
 
 
 
 
AMERICORPS-PCEI STAFF SUPPORT 
Did you receivie the support you need from AmeriCorps-PCEI staff?  How can we improve? 
 
 
 
 
 
 

 
 
OTHER FEEDBACK REGARDING SITE 
 
 
 
 

 


