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Name of Student: Date of Rating:

Work Station: Student’s Job Title:
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Attendance and Punctuality

Ability to Learn

Accepts Responsibility

Initiative

Accuracy and Quality of Work

Speed in Performing Duties

Makes Use of Working Time

Attitude Toward Supervisor

Attitude Toward Co-workers

Safe Use of Equipment

Personal Appearance

Please comment on student’s main strength during the observation period.

Please comment on areas where improvements would be expected, or new goals set.

Student’s Signature Supervisor’s Position

Supervisor’s Signature



