 TRAINING PLAN & SUPERVISOR EVALUATION

School and Address: ____________________________ Student_________________________


_____________________________________________ Company _______________________
______________________Phone : _________________Supervisor ______________________
Teacher: ______________________________________ Phone _________________________
Phone # : ________________________________________
RATING SCALE
	5 = Highest possible  quality. Exerts maximum effort. Completes tasks without supervision.
	4 = Quality above average. Hard worker. Completes tasks without supervision majority of the time.
	3 = Quality definitely acceptable. Average motivation. Completes tasks without supervision half of the time
	2 = Acceptable by minimum standards. Low motivation. Needs supervision half of the time or more
	1 = Very poor quality. Exerts effort only when he/she is forced to do so. Lacks knowledge to perform work properly.


	Tasks
	Qtr.= 9 weeks seessions

	******************************************************************
	Qtr. 1
	Qtr. 2
	Qtr. 3
	Qtr. 4

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	 
	
	
	
	

	 
	
	
	
	

	 
	
	
	
	

	  
	
	
	
	

	 
	
	
	
	

	 
	
	
	
	

	   
	
	
	
	

	 
	
	
	
	

	  
	
	
	
	

	  
	
	
	
	

	  
	
	
	
	

	  ***************See Employability Skill Evaluation on backside********** 
	
	
	
	


	
	Qtr.1 
	Qtr.2
	Qtr.3
	Qtr.4

	********************Employability Skills Evaluation*******************
	
	
	
	

	Demonstrates punctuality
	
	
	
	

	Is Dependability
	
	
	
	

	Follows rules and regulations 
	
	
	
	

	Maintains clean and orderly work area
	
	
	
	

	Follows all safety rules
	
	
	
	

	Displays interest and enthusiasm  
	
	
	
	

	Demonstrates flexibility/willingness to change from one task to the next
	
	
	
	

	 Personal Presentation and Attire
	
	
	
	

	Uses of time/Productivity 
	
	
	
	

	Follows direction and is a Responsible 
	
	
	
	

	 Communication skills (identifying needs, questions and/or concerns)
	
	
	
	


QUARTER (circle one – 1, 2, 3, 4 )





Number of days absent ________

Student’s Major Strengths:

Areas Needing Improvement:

Based on overall performance, would you consider this student employable by the standards of company? ___Yes ___ No
If you were to give a letter grade, what would it be? __________
_____________________________________________

___________________________________________
Supervisor’s signature


Date


Student’s signature


Date

 QUARTER (circle one 1, 2, 3, 4 )




Number of days absent _______________

Student’s Major Strengths:

Areas Needing Improvement:

Based on overall performance, would you consider this student employable by the standards of company? ___Yes ___ No
If you were to give a letter grade, what would it be? __________
_____________________________________________

___________________________________________
Supervisor’s signature


Date


Student’s signature


Date

