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EVALUATION FORM / ON-THE-JOB-LEARNING


The name of the student		______________________________________

Work Placement		______________________________________

Evaluator			______________________________________

Period			______________________________________


Please rate the student’s working skills by ticking the appropriate box. (The scale is 1-5,  
1 = pass, 2 = satisfactory, 3 = good, 4 = very good and 5 = excellent)  


1. General behaviour	1   2   3   4    5	

Comments: _____________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Co-operation skills	1   2   3   4    5

Comments: _____________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Social skills	1   2   3   4    5

Comments: _____________________________________________________________________________________________________________________________________________________________________________________________________________________




4. 
Initiative		1   2   3   4    5

Comments: _____________________________________________________________________________________________________________________________________________________________________________________________________________________


5. Sense of responsibility
1   2   3   4    5
Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

	

Please list and rate the work tasks of the student.  



Task 1	___________________________________	1   2   3   4    5

Task 2 	___________________________________	1   2   3   4    5

Task 3 	___________________________________	1   2   3   4    5

Task 4	___________________________________	1   2   3   4    5

Task 5	___________________________________	1   2   3   4    5



Date and place

_________________________________________

Signature of the evaluator			Stamp of the firm

_________________________________________ 


