UNIVERSITY OF TECHNOLOGY, JAMAICA

SCHOOL OF BUSINESS ADMINISTRATION

WORK EXPERIENCE ASSESSMENT (Administrative Management)
STUDENT:






I.D.#:    



Position/Job(s) During Work Experience: ___________________________

On-Site Supervisor: 
________________________________________________

Location/Company: _______________________________________________________

Period of Work Experience:  From __________________ To __________________
Please check the following characteristics and comment on strengths and weaknesses in the categories below.  (Please make additional comments on the back of this sheet or on an attached sheet)

SECTION I
	CHARACTERISTICS
	Superior

5
	Above Average

4
	Average

3
	Below Average

2
	Poor

1
	Does not Apply

	A.   GENERAL CHARACTERISTICS
	
	
	
	
	
	

	      Cooperation
	
	
	
	
	
	

	      Dependability/sense of   

      responsibility
	
	
	
	
	
	

	      Attitude towards work
	
	
	
	
	
	

	      Initiative
	
	
	
	
	
	

	      Interpersonal Relationships/ 

      Teamwork
	
	
	
	
	
	

	      Understanding Authority/ 

      instructions
	
	
	
	
	
	

	      Understanding Organizational 

      structure
	
	
	
	
	
	

	B.  COMPLETION OF WORK AND 

     PROBLEM RESOLUTION
	
	
	
	
	
	

	     Accuracy of Work Completed
	
	
	
	
	
	

	     Ability to analyze professional   

     projects and problems
	
	
	
	
	
	

	     Ability to pose solutions and gain 

     Acceptance
	
	
	
	
	
	

	     Ability to execute solutions
	
	
	
	
	
	

	     Ability to use material and 

     Equipment
	
	
	
	
	
	

	C.  POTENTIAL FOR 

     GROWTH/LEADERSHIP
	
	
	
	
	
	

	      Ability to Benefit from 

      success/failure
	
	
	
	
	
	

	      Leadership potential for 

      Administration/Supervision
	
	
	
	
	
	

	      Potential for growth in 

      Administrative Management
	
	
	
	
	
	

	      Potential for growth in other areas

      (please state)
	
	
	
	
	
	


SECTION II
	Please comment on the student’s readiness for the work world:  

SECTION III

	Please comment on the value of the student’s contribution to your organization :  




SECTION IV

General comments and suggestions for improvement of the programme:  





SECTION V

Name of Supervisor:      _____________________________________________________________
Signature of Supervisor: _____________________________

Date: _______________




Overall Performance Rating:	__________


					(e.g. 80%)		





Outstanding	(80 – 100%)			Above Average	(65 – 79%)	


Consistently exceptional  performance			Usually surpasses generally acceptable standards





Average	(50 – 64%)			Below Average	(45 – 49%)


	Generally meets acceptable standards			Occasionally does not meet acceptable standards





Unsatisfactory (0 – 44%)


Seldom measures up to required standards








