UMBC Intercultural Living Exchange

Mid-Semester Evaluation

This evaluation is intended to assist ILE residents in reaching the goals they have set for themselves in the target language.  Mentors will use this tool to evaluate participants in their cluster in several performance areas of the program. 

Name__________________________ Cluster______________ Major_______________

Check the level that you feel best describes the student’s current efforts in the particular area:



Excellent
Very Good
    Good
Satisfactory
Unsatisfactory

1.  Speaking of the Target Language
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.  Participation in Cluster Activities
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



3.  Motivation and Commitment
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.  Improvement in Target Language
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Name of evaluating mentor (printed) _______________________________

Signature of evaluating mentor ___________________________________ Date __________________

UMBC Intercultural Living Exchange

End-of-Semester Evaluation

This evaluation is intended to assist ILE residents in reaching the goals they have set for themselves in the target language.  Mentors will use this tool to evaluate participants in their cluster in several performance areas of the program and make recommendations to the faculty liaison with respect to P/F grade in 1-credit of independent study. 

Name__________________________ Cluster______________ Major_______________

Check the level that you feel best describes the student’s current efforts in the particular area:



Excellent
Very Good
    Good
Satisfactory
Unsatisfactory

1.  Speaking of the Target Language
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

2.  Participation in Cluster Activities
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



3.  Motivation and Commitment
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

4.  Improvement in Target Language
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



Name of evaluating mentor (printed) _______________________________

Signature of evaluating mentor ___________________________________ Date __________________

