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STUDENT’S EVALUATION FORM (for Supervisor’s use only) 

 

 

 

NAME OF STUDENT: ______________________________   ID#: ______________________ 

YEAR GROUP/ PROGRAMME: _____________________________________________________ 

NAME OF COMPANY: ____________________________________________________________ 

NAME OF SUPERVISOR: ___________________________ POSITION: ________________ 

 

Please grade the student on the scale provided. 

 

CRITERIA      RANGES    SCORES 

1. General Attributes  

 Appearance 

 Punctuality     1-10     _________  

 Maturity 

 

2.  Resourcefulness 

 Initiative  

 Motivation     1-20     _________ 

 Reliability 

 

3. Peer Group Relationship 

 Ability to work with others 

 Communication skills    1-20     _________ 

 Flexibility 

 



4. Work-related Skills  

 Technical skills (if applicable) 

 Quality of work    1-20     _________ 

 Competence in completing assigned tasks  

 

5. Suitability for the Industry 

 Interest  

 Enthusiasm     1-20     _________ 

 Demonstrated leadership ability 

 Willingness to work 

 

TOTAL SCORE (maximum score attainable 100)      _________ 

 

General Comments: 

 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 

Supervisor’s Signature:   ___________________________________________ 


