LTLS Learner Self-Evaluation

Secondary: Grades 6-12
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Your Name _______________________________ School/Tutoring Site _________________________ 
The purpose of this survey is to better understand your experiences with the tutoring program.  Your responses to the following questions will help us better meet the needs of future Learners just like you.  Your responses will be confidential.  

1. Please name the subject(s) in which your received tutoring:  ______________________
_________________________________________________________________________
	2. How helpful was the tutoring program in assisting you to:
	Not helpful
	A little helpful
	Mostly helpful
	Very helpful

	a.
	Understand the subjects named above better?  
	O
	O
	O
	O

	b.
	Be a better listener in class?
	O
	O
	O
	O

	c.
	Like learning more?
	O
	O
	O
	O

	d.
	Do better in school?
	O
	O
	O
	O

	3. How helpful was your tutor?

	O
	O
	O
	O

	4. How helpful were the books and other materials used in tutoring?


	O
	O
	O
	O


5. What would make tutoring better?  ______________________________________________________
_______________________________________________________________________________

_______________________________________________________________________________
6. What service-learning experience(s) did you participate in with your tutor?  ________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
	7. Did you enjoy doing the service-learning projects? 
	Not at all
O
	A little 

O


	Mostly 

O


	Very much
O




8. Why or why not? _____________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

9. What did you enjoy most about doing the service projects?  _____________________________

________________________________________________________________________________

________________________________________________________________________________
	10. How likely are you to do service project(s) again after this program?  


	Not likely

O
	A little likely

O
	Mostly likely

O
	Very likely

O


11. Why or why not?  _____________________________________________________________
________________________________________________________________________

________________________________________________________________________

12.  Is English your first language?  ___ Yes   ___ No (if no, skip to Question 14)
	13.  If no, how helpful was the tutoring in helping you learn English?


	Not helpful

O


	A little helpful

O
	Mostly helpful

O
	Very helpful

 O


14. Is there anything else you would like us to know?  
Thank you!!
	To be completed by tutor:

Tutor’s Name _____________________________   College/University ___________________________________

Course ________________   #Hours this learner was tutored: __________   Date this form completed _________
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