
STUDENT EVALUATION FORM 
 

Office for Business & Community Economic Development 
University of Minnesota 

 
Date: …………………………….. 

Project (circle one):  MAP  MTAP 

Student name: ………………………………………………………………………………….... 

Name of business or nonprofit organization: …………….…………………………………..… 

 
1. Please rate the following statements about the project in general: 

            (1 – strongly disagree, 3 – neutral, 5 – strongly agree) 
I found the project interesting. 1 2 3 4 5 

The time commitment was appropriate. 1 2 3 4 5 

The project provided experience not available in the classroom. 1 2 3 4 5 

I learned a lot about how small businesses or nonprofits work. 1 2 3 4 5 

I learned a lot about this specific business or nonprofit. 1 2 3 4 5 

I improved my communications skills (writing and oral). 1 2 3 4 5 

I improved my consulting skills. 1 2 3 4 5 

Overall, I enjoyed the experience. 1 2 3 4 5 

 
 

2. Please rate the following statements about the business or nonprofit representative(s): 
(1 – strongly disagree, 3 – neutral, 5 – strongly agree) 

The representative was easily accessible. 1 2 3 4 5 

The representative was on time for all meetings. 1 2 3 4 5 

The representative responded to requests for information in a 
timely manner. 

1 2 3 4 5 

The representative was appreciative of my work. 1 2 3 4 5 

 
3. Please rate the following statements about your team member, if applicable: 

(1 – strongly disagree, 3 – neutral, 5 – strongly agree) 
The team member was easily accessible. 1 2 3 4 5 

The work was fairly split between my team member and me. 1 2 3 4 5 

The team member was on time for all meetings and deliverables. 1 2 3 4 5 

The team member provided high-quality input to the final report. 1 2 3 4 5 

Overall, I enjoyed working with the other team member. 1 2 3 4 5 
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4. Why did you participate in the program (check all that apply)? 
 To develop new skills 

 To utilize present skills 

 To help a community-based nonprofit organization 

 To help a small business 

 Financial need 

 Other: _______________________________________________________________ 
 
5. Approximately how much time did you spend on the project? ________________ 
 
6. How many times did you e-mail, talk or meet with the business or nonprofit? ____________ 
 
7. Was this time sufficient to obtain all the information needed for the project? Yes      No 
 
8. Would you recommend this program to other students?    Yes      No 

Why or why not? 
 
 
 
 
 
9. What recommendations do you have for the program? 
 
 
 
 
10. What recommendations do you have for other students who participate in the program? 
 
 
 
 
11. What recommendations do you have for small businesses or nonprofit organizations who 

participate in the program? 
 
 
 
 
 

Thank you for completing the evaluation form! 
 

Please return to: Nedy Windham 
Phone:  612-625-2053   Fax:  612-625-9056 E-mail:  windh003@umn.edu 

Office for Business & Community Economic Development, University of Minnesota 
2221 University Avenue SE, Suite 136, Minneapolis, MN 55414 

mailto:windh003@umn.edu

