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CONTACT:
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PRO BONO SERVICE PROGRAM
STUDENT EVALUATION

Name of Organization, Program, or Individual:

Address: City: State: Zip Code:

Project Supervisor: Title: Total Hours Worked:

Brief Description of Assigned Work (administrative hearing, client intake, community legal education, investigation, 

mediation,negotiation, research and writing, trial preparation): 

Please Circle: Poor Fair Good Excellent
How would y q you rate the amount and ualit  of 1 2 3 4
supervision for this project?

How would y q y gou rate the ade uac  of trainin 1 2 3 4
and orientation for this project?

How would y q y gou rate the ualit  of assi nments 1 2 3 4
for this project?

How would you rate the amount of client Negligible Normal Considerable Continuous
contact for this p jro ect? 1 2 3 4
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As a result of the work I did on this project:
I learned substantive law yes  ___ no  ___
(e.g., topical areas, policies, litigation strategies).

I improved my g le al skills yes  ___ no  ___
(e.g., research, writing, interviewing, negotiating).

I have a better understanding y g of m  ethical obli ation yes  ___ no  ___
to perform pro bono work after graduation.

I have a better understanding p of the needs of the oor and yes  ___ no  ___
underserved to have legal assistance made available to them

I am more likely p y to do ro bono work when I am a law er. yes  ___ no  ___

Would you recommend this project to another student? Why or why not?

Other comments about this project:

General comments about the Pro Bono Service Program:



PRO BONO SERVICE PROGRAM
STUDENT EVALUATION

Student Last Name: First Name:

Student Identification Number: Graduation Year:

Address: City: State: Zip Code:

Phone: Cellular Phone: E-Mail:

Name of Organization, Program, or Individual:

This evaluation will not be shared with your project supervisor. 
Your name will be removed from this evaluation to provide anonymity.   
It will be placed on file in the Pro Bono Service Office to allow other students
to evaluate this project.

Thank you for your work and contribution to the Pro Bono Service Program

YES NO
    Entered on Summary Director for Public Interest Programs Signature Date
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