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EMPLOYER’S REPORT

Name of Company:
 _________________________________________________________
Student’s name: 
 ___________________________________________________________
Placement dates: 
_______________________
Worked:  ___________ days out of __________
	
	Excellent
	Good
	Fair
	Needs Improvement

	Motivation
	
	
	
	

	Interest in work
	
	
	
	

	Initiative
	
	
	
	

	Self confidence
	
	
	
	

	Enthusiasm
	
	
	
	

	Competence
	
	
	
	

	Adaptability
	
	
	
	

	Attitude to other staff
	
	
	
	

	Attitude to customers
	
	
	
	

	Relationship with supervisor
	
	
	
	

	Ability to understand instructions
	
	
	
	

	Punctuality
	
	
	
	

	Attendance
	
	
	
	

	Personal appearance
	
	
	
	

	Personal responsibility
	
	
	
	

	Safety awareness
	
	
	
	

	Communication skills:  speak/listen/write
	
	
	
	

	Numeracy Skills (if applicable)
	
	
	
	

	Ability to use ICT (if applicable)
	
	
	
	

	Working with others
	
	
	
	

	Problem solving
	
	
	
	


Name:    ______________________________
Signature:  ______________________________
Position:  ______________________________
Date:  __________________________________


EMPLOYER’S STATEMENT

PTO





Company name:  __________________________________





Name of student: __________________________________





Employer’s comments on their placement:
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