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WORKPLACE SUPERVISOR’S EVALUATION REPORT
	Business:
	 
	Student Vocation:
	

	Student Name:
	
	School/TAFE:
	

	Please comment on the performance of the student while at the workplace, and fax back to Western Student Connections 02 6885 6199.

	If appropriate, please mark more than one square in each of the following groups

	Attitude to the job
	Persistence with tasks given

	 FORMCHECKBOX 
 Enthusiastic
	 FORMCHECKBOX 
 Highly Motivated

	 FORMCHECKBOX 
 Interested
	 FORMCHECKBOX 
 Persistent

	 FORMCHECKBOX 
 Appears indifferent
	 FORMCHECKBOX 
 Needs encouragement

	
	 FORMCHECKBOX 
 Not applicable to this position

	Appearance and dress
	

	 FORMCHECKBOX 
 Appropriate
	Punctuality

	 FORMCHECKBOX 
 Well groomed and neatly dressed
	 FORMCHECKBOX 
 Always on time

	 FORMCHECKBOX 
 Inappropriate
	 FORMCHECKBOX 
 Satisfactory

	
	 FORMCHECKBOX 
 Unsatisfactory

	Ability to work with others
	

	 FORMCHECKBOX 
 Shows flexibility
	Ability to Communicate

	 FORMCHECKBOX 
 Works well in a team environment
	 FORMCHECKBOX 
 Outstanding communication skills

	 FORMCHECKBOX 
 Prefers to work alone
	 FORMCHECKBOX 
 Communicates well

	
	 FORMCHECKBOX 
 Has difficulty

	Ability to work unsupervised
	

	 FORMCHECKBOX 
 Shows initiative
	Ability to follow instructions

	 FORMCHECKBOX 
 Readily seeks further advice
	 FORMCHECKBOX 
 Shows good understanding

	 FORMCHECKBOX 
 Needs encouragement
	 FORMCHECKBOX 
 Willing to seek clarification

	 FORMCHECKBOX 
 Waits to be told what to do
	 FORMCHECKBOX 
 Needs close supervision

	
	

	Adjustment to the work environment
	Attention to safety

	 FORMCHECKBOX 
 Settled immediately
	 FORMCHECKBOX 
 Excellent

	 FORMCHECKBOX 
 Settled in well after a while
	 FORMCHECKBOX 
 Adequate

	 FORMCHECKBOX 
 Experienced difficulty
	 FORMCHECKBOX 
 Could take more care

	Comments:

	

	General Comments
	Don’t know
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	Western Student Connections provided me with good information about the procedures and my responsibilities prior to the work placement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Western Student Connections arranged the work placement in sufficient time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The work placement met my needs and expectations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall, I would recommend this experience to others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	

	Supervisor’s Name
	
	Position

	
	
	

	Signature
	
	Date


PLEASE COMPLETE AND RETURN TO Western Student Connections PO Box 1033, Dubbo NSW 2830
	Phone: 02 6885 6144
	Fax: 02 6885 6199
	Email: reception@wsc.edu.au
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