Employer’s Report on Work Experience

Student: Supervisor:

Company/Organisation: Dates:

Description of Social Placement / Duties:

Please indicate your assessment of this participant during their work experience with you.

1 - Needs Improvement  2- Acceptable 3- Good 4-VeryGood 5- Excellent N/A- Not Applicable

12345N/A Comments

Attendance & Punctuality

Personal appearance

Attitude towards work

Ability to follow instructions

Initiative

Ability to complete jobs

Practical skills

Social Skills

Ability to handle technology

Relationship with supervisors

Relationship with staff

Please add any other comments you wish to make about this participant.

Would you be willing to offer another student from this school a placement in the future?
If yes, please include contact details here:

SIBNEA: ..o Date: ..o

POSITION: et ee e




