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Form 250-4 

 
WORK-BASED LEARNING PROGRAM 

EMPLOYER’S STUDENT PERFORMANCE EVALUATION 
 

 

Student's Name:    School:    

Community Worksite:   Worksite Supervisor:    

Teacher Supervisor:   Dates of Experience:     

Hours of Work:  Number of Lates:   Dates Absent:     

*Please complete before the last day of placement and review with student. 

 
Excellent Above 

Average Average Below 
Average Unsatisfactory 

1. Work Habits 

Punctual for Work      

Notifies Employer if Absent      

Accepts Advice      

Accepts Constructive Criticism      

Flexible, Willing to Adjust      

Shows Initiative      

Willing to Learn/Shows Interest      

2. Work Skills 

Follows Directions      

Productive Worker      

Work is of Good Quality      

Does Job to Best of their Ability      

Care with Tools/Equipment      

Works with Minimum Supervision      
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Student’s Name (cont.)  

3. Personal/Social 

Dresses Appropriately      

Gets Along with Co-Workers      

Courteous and Considerate      

Conscientious      

4. Overall Rating 

Rate as a Potential Employee      

Does this student possess the entry level skills to meet the needs of the employer? 

 
Additional Comments:   

 
Date:  Employer supervisor:   

Student's Signature:    
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