WORK/VOLUNTEER EXPERIENCE EVALUATION FORM - Minimum of 30 Hours   

Student Name:  ____________________________________________ Phone:  ______________________

Business/Organization:  ___________________________________  Position:  _____________________

Start/Finish Dates:  ___________________________________         Total Hrs.  ______________________

Supervisor’s Name:  ___________________________________         Phone:  ___________________________

To Supervisor:  Please rate this student according to the following list of basic employability skills.

3 - Excellent          2 - Good
        1 - Satisfactory           0 - Needs Improvement             N/A - Not Applicable

	FUNDAMENTAL SKILLS
	 RATING
	                     COMMENTS



	   Reads and understands required information.


	
	

	   Writes and speaks effectively.


	
	

	   Listens and asks questions to understand.


	
	

	   Follows directions.


	
	

	   Manages information using appropriate technology and

        information systems.


	
	

	    Has appropriate  math skills.


	
	

	   Is able to identify and solve problems.


	
	

	PERSONAL MANAGEMENT SKILLS


	
	

	   Attends regularly and is punctual.


	
	

	   Dresses appropriately.


	
	

	   Participates fully in projects and tasks from start to finish.


	
	

	   Demonstrates a positive attitude.


	
	

	   Appears confident.


	
	

	   Shows interest, initiative, and effort.


	
	

	   Is adaptable and adjusts to new situations.


	
	

	   Works independently or as part of a team.


	
	

	   Is willing to continuously learn and grow.


	
	

	   Works safely.


	
	

	TEAMWORK SKILLS


	
	

	   Cooperative and works well with others.


	
	

	   Respectful of others.


	
	


Supervisor’s Signature _____________________________   Date________________________
