SET for Life


STUDENT WORK EVALUATION FORM

Student Name: 

Work Site:


Work Site Evaluator: 

Date of Evaluation: 


Employers: Please complete the following checklist on a weekly basis and return to student to turn in to Work Study Specialist.

	GENERAL JOB SKILLS:
	Needs

Improvement
	Meets

Standards
	Exceeds

Standards

	1.
Follows directions
	
	
	

	2.
Asks questions when needed
	
	
	

	3.
Knowledge of job duties
	
	
	

	4.
Quality of work: accuracy
	
	
	

	5.
Quality of work: speed
	
	
	

	6.
Ability to stay on task
	
	
	

	7.
Ability to work independently
	
	
	

	8.
Acceptance of responsibility
	
	
	

	9.
Dependability
	
	
	

	10.
Attendance
	
	
	

	11.
Punctuality
	
	
	

	12.
Attitude: Interest and enthusiasm
	
	
	

	13.
Ability to get along with coworkers
	
	
	

	14.
Ability to get along with supervisor
	
	
	

	15.
Ability to handle job stress and pressure
	
	
	

	16.
Response to correction or constructive criticism
	
	
	


	SPECIFIC JOB SKILLS:

(not listed above)
	Needs

Improvement
	Meets

Standards
	Exceeds

Standards

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


	
	Needs

Improvement
	Meets

Standards
	Exceeds

Standards

	OVERALL PERFORMANCE:
	
	
	


Additional Comments (attach separate piece of paper if necessary)

Student’s Signature
Supervisor’s Signature

ATTACHMENT B
PARTICIPANT NAME: 
POSITION: 
NAME OF SUPERVISOR: 
1. JOB SPECIFIC SKILLS/TRAINING OUTLINE

Competency Statement: Participant demonstrates proficiency in the required skills at the worksite by completing at least 80% of the following learning objectives as evidenced by observation of performance. Write Pass or Fail in the last column. (Please state skills to be learned and how achieved.)

	Participant Demonstrates Proficiency in:
	# of Hours
	Pass/Fail

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Supervisor’s Signature: 

Date: 


Reviewed with participant

Participant Signature: 

Date: 
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