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Service-Learning Outcomes Survey 
 
The Center for Service-Learning would like to better understand the impact that service-learning has on students, particularly 
how this experience has influenced your perspective on learning, your view of service, and your perspective of working in a 
diverse community.  For each question, check the box indicating your response. 
 

Name of the service-learning course in which you are enrolled: The course code and number: 

Name of community partner where you served: Number of hours served at site: 

 
1. Please indicate your level of agreement with each statement about your service-learning course. 

           Strongly        Strongly 
        Agree             Agree       Disagree             Disagree 

a. Service-learning helped me to understand community 
needs, problems and resources. 

□ □ □ □ 

b. Service-learning increased my knowledge of the agency 
where I served. 

□ □ □ □ 

c. Service-learning enhanced my understanding of course 
content. 

□ □ □ □ 

d. Service-learning helped me to understand my 
responsibility to serve the community. 

□ □ □ □ 

e. Service-learning helped me to see how the subject 
matter can be applied to real world situations. 

□ □ □ □ 

f. Service-learning should be available in more courses at 
this college. 

□ □ □ □ 

g. I plan to perform community service in the future. □ □ □ □ 

h. Service-learning helped me to clarify my professional 
goals. 

□ □ □ □ 

i. Service-learning helped me to better understand my role 
as a citizen. 

□ □ □ □ 

j. The agency provided meaningful and educational tasks 
for me to accomplish. 

□ □ □ □ 

k. Service-learning was beneficial to the community. □ □ □ □ 

l. Service-learning allowed me to learn about individuals 
who are different from me.  

□ □ □ □ 

 
2. Please indicate your level of agreement with each statement about your participation in service 
aside from this course and semester.                                 Strongly          Strongly 
                                                                                                  Agree              Agree          Neutral       Disagree       Disagree 
a. Before I came to CCC, I participated in community 
service activities. 

□ □ □ □ □ 

b. I participated in community service while at CCC prior to 
this experience. 

□ □ □ □ □ 

c. Before I graduate/transfer from CCC, I anticipate 
participating in community service activities again. 

□ □ □ □ □ 

d. After graduating/transferring from CCC, I anticipate 
participating in community service activities. 

□ □ □ □ □ 

 
PLEASE CONTINUE TO OTHER SIDE! 



3. Please indicate your level of agreement with each statement about the community partner where 
you served (please be sure you have filled in the partner’s name on the front of this sheet). 
                                                                                                                       Strongly                      Strongly 
                     Agree        Agree          Neutral      Disagree       Disagree 
a. The staff at the agency where I served was cooperative 
and friendly. 

□ □ □ □ □ 

b. I was adequately oriented to my site and the role I was 
to play. 

□ □ □ □ □ 

c. The staff at the agency where I served was accessible 
and willing to answer questions I had about my role. 

□ □ □ □ □ 

d. My role at the agency was clearly defined and helped me 
meet the goals of my project. 

□ □ □ □ □ 

 
4. What were the strengths of your service-learning experience?  

 

 

5. What were the challenges of your service-learning experience? 

 

 

6. What can the Center for Service-Learning do to better support your experience? 

 

 

7. □ YES, please add my email address to Carroll Cares, a monthly listserv posting of service &  
     volunteer opportunities both within and beyond Carroll County. 
 
      My email address is:  ____________________________________________________________________ 
 

Thank you! 
 
 

The following demographic information is optional.  Thank you for considering. 
 
    What is your racial background (check all that apply)?                              What is your age? 
         □ African/African American             □ under 18 
         □ Asian/Asian American      □ 18-20 
         □ Caucasian/White       □ 21-23 
         □ Latino/a                                                       □ 24-25 
         □ Native American                                                      □ 26-29 
         □ Bi/Multi-racial             □ 30-34 
         □ Other                 □ 35-39 
                                                                                                                   □ 40-49 
     What is your gender?                                                                            □ 50-59 
         □ Male        □ 60 or older 
         □ Female 
         □ Transgender 


