SCHOOL-TO-WORK

Work-Based Experience

                                         EVALUATION

                       (To be completed by the last week of each semester)

Student Name:_______________________________________________________________

Mentor/Supervisor:_____________________________________________________

Evaluation Period From:_______________To:_______________________________
Date:

In each category, read through the description and rate the student using the number that most closely describes the student’s performance.  If you wish, half-point ratings can be made (from 1.5 to 4.5).  Please make specific comments in each category on the lines provided.

ATTITUDE:  







Rating _______________________ (Choose 1-5)

(1) Irresponsible.  Makes no effort to learn or improve.  Does not take suggestions or instructions well.  Uncooperative.  Hinders team efforts

(2) Does just enough to get by.  Never does anything without being asked.  Requires extra supervision.

(3) Satisfactory, but average work.  Willing to learn but shows little initiative.

(4) Takes pride in work.  A good learner.  Asks questions and tries to improve performance.  Adapts well to changing demands for the job.

(5) Outstanding performance.  Shows motivation, initiative.  Reflects about better ways to do job.  Significant contribution.

Comments:
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WRITTEN/ORAL COMPETENCIES 
Rating _________________________ (Choose 1-5)

(1) Does not listen.  Unintelligible; slurs words.  Written communication displays unacceptable percentage of errors.  Inappropriate language.

(2) Lacks speech and listening skills.  Must be coached regularly and repeatedly about the same job tasks.  Many errors in written communication so that time is lost in teaching skills the worker should already know.

(3) Listens and speaks in an appropriate manner.  Acceptable number of errors on written communication.

(4) Displays good skill in oral and written communication.  Infrequent errors.

(5) High skilled in both oral and written communication.  Written communications virtually error-free.

Comments:

MATHEMATICAL/PROBLEM SOLVING COMPETENCIES: 
Rating ________________________ (Choose 1-5)

(1) Excessive calculation errors interfere with productivity.  Repeated coaching required to solve problems.

(2) Calculation errors interfere with productivity.  Regular or repeated coaching required to solve problems.

(3) Acceptable level of calculation errors.  Able to develop problem solving strategies for most routine situations.

(4) Few errors in calculation.  Can ensure various strategies to solve routine and more complex problems.

(5) Computations are nearly error-free.  Can solve complex problems using a variety of analytical tools.

Comments:
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INTERPRESONAL COMMUNICATIONS:  

Rating _____________________ (Choose 1-5)

(1) Difficult to work with.  Hinders team effort.  Discourteous.

(2) Inclined to be moody and reluctant to contribute to team effort all the time.  Occasionally refuses to do work as requested.

(3) Cooperative and courteous most of the time. Gets along with others most of the time.

(4) Helpful, courteous, functions well with other members of team.

(5) Displays courtesy and tact even in difficult situations.  Professional.  Goes the “extra mile.”

Comments:

QUALITY OF WORK: 
Rating _____________________ (Choose 1-5)

(1) Many errors.  Sloppy.  Incomplete.  Frequently asked to repeat work done incorrectly.

(2) Requires close supervision and frequent checking.  Asks the same question many times.  Needs improvement.

(3) Work meets standards.  Minimal errors on routine work after appropriate instructions.

(4) Little or no supervision required.  Consistent work quality.  Can develop a greater variety of skills.

(5) Outstanding.  Neat, accurate.  Asks for additional work.  Ready for even more advanced skills.

Comments:
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WORK-BASED EVALUATION SUMMARY

TOTAL POINTS ___________________

OVERALL RATING (Check Box)



(
0 – 5     Failing









(
6 – 10   Marginal









(
11 – 15 Satisfactory









(
16 – 20 Very Good









(
21 – 25 Outstanding

I have discussed this report with the student and have clarified expectations for future performance.

___________________________________________                 __________________

Mentor’s/Supervisor’s Signature






Date

I have read and discussed the contents of this report with the mentor.

__________________________________________
      __________________

Student’s Signature








Date

