Tutoring Evaluation Form
Spring 2009
Name: 

1. School(s) Tutored in:

2. Name of teacher(s) whose class you tutored in:

3. Total number of hours you tutored this semester (if you are not sure, please make an approximation):

4. How did you find out about SIEO Tutoring?

___Student Message of the Day

___Friend

___Table Tents

___ Website

___Classroom Speakers

___Chalking

___Class:___________

___Other: __________

5. Did the SIEO Tutoring Program meet your needs?

· If not, then how can we do so next time?

6. Is there a tutoring opportunity you would like to have seen offered through our program? 

· i.e. more ESL, Science, High School opportunities
7. Where you able to identify any beliefs, values, attitudes, or emotions that became a motivational part of your tutoring experience that drove your effort and commitment?

8. Did you feel there was enough communication between you, SIEO, and the classroom teachers?

9. In your leadership role as a tutor, do you feel you served as a positive role model for a tutee and that your experience has contributed to social change?
If you have any further questions, comments, or suggestions, please relay them here. 
Please return evaluations to the SIEO office, DUC 050 or email to sieococ@uwsp.edu.
