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ON-THE-JOB-TRAINING 
Student Work Experience Evaluation 

 
 
Company/Firm Name   _________________________________________________________________________ 

 Address   _______________________________ City ___________________ State __________ Zip _______ 

 Phone Number   (_____)___________________ 

Person Evaluating   ________________________________________________________ 

 Position   _________________________________________________________ 

Student Being Evaluated   ___________________________________________________

Student's Position/Responsibilities: 

1. ___________________________________ 

2. ___________________________________ 

3. ___________________________________ 

4. ___________________________________ 

5. ___________________________________ 

 

 

6. ___________________________________ 

7. ___________________________________ 

8. ___________________________________ 

9. ___________________________________ 

10. __________________________________ 

Character Evaluation:  Excellent, Good, Average, & Poor  
 
Attitude on Job _____________________________      Work Habits ______________________________ 

Punctuality _______________________________ _   Follows Instructions ________________________ 

Appearance ________________________________  Willingness to Learn ________________________

Completes Assignments ______________________  Ability to Handle Job _______________________ 

Other Comments or Recommendations: 

 

 

Supervisor’s Signature _____________________________________  Date  _________________ 
            Required to validate grade report      

Semester:  1   2   Summer   Total Hours/Minutes Worked: _________________  
  

 

 
 
 
 
 
 Form 30 

 

 

 


