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STUDENT APPRENTICESHIP EXIT INTERVIEW 

Students complete this Self-Assessment/Exit Interview with the assistance of the supervising 
teacher upon the comple�on of employment.   

Student: Date: 
Employer: 
Supervising Teacher: 

 

  Always Most of the 
Time 

Some�mes Never 

1 I am on �me     
2 I look neat and well groomed     
3 I follow sugges�ons about my work     
4 I follow direc�ons     
5 I do my best on the job     
6 I get along well with others     
7 I am polite and courteous     
8 I use my �me wisely     
9 I work carefully and accurately     
10 I observe safety rules     
11 I ask ques�ons if I don’t understand 

something 
    

12 I am able to propose solu�ons to work-
related problems 

    

13 I enjoyed this placement     
14 I like this type of work     

 

Tasks I enjoyed the most: Tasks I enjoyed the least: 
1  1  
2  2  
3  3  

 

How would you define ‘Appren�ceship’ and it’s 
benefits in your own words? 

 
 
 
 
 
 

Would you recommend Appren�ceship to other 
students? 

 

How has this experience impacted your career goals?  
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