
 

 

Work Experience Evaluation Form 
 

 
 
________________________ is enrolled in Work Experience at _______________________ 
          Student’s name                                                                     Place of employment 

 
 
Evaluation period: (        /        /        ) to (        /        /        )   
 
 

        Excellent                            Good                Needs Improvement 
Punctual    
Appearance    
Responsible    
Honest    
Work Habits    
Work well w/others    
Work well on their own    

 
Comments: __________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
The above evaluation was conducted by my Supervisor, ___________________________ 
                                                                                                                Supervisor signature 

 
Work Experience evaluation forms should be completed every Quarter of the school year and 

once during the summer. Please send this form or a copy of it to the address below. 
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