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TRAINEE EVALUATION

_____________________________________________
_______________________________________

EMPLOYER NAME
TRAINEE NAME
_____________________________________________
_______________________________________

TRAINING LOCATION
TRAINEE SS#
	PRIVATE 
The Service Provider is responsible for making sure that each trainee learns as much, and performs as well as possible, on the job.  In order to do this most effectively, the Service Provider needs to know how the trainee is doing.  Please complete this form as accurately as possible so that any problems can be solved immediately.  The signature of both the supervisor and the trainee are required.

	
CRITERION
	
GRADE

 (See Key ) (1)
	
COMMENT

	1.  Acceptance of responsibility (follows direction, keeps on the job).
	
	

	2.  Displays initiative in his or her work.


	
	

	3.  Tact, courtesy, cooperation, relationship with other employees.
	
	

	4.  Degree of accuracy (thorough and efficient).
	
	

	5.  Promptness in reporting to work.


	
	

	6.  Regularity in reporting to work.


	
	

	7.  Personal grooming.  (Proper appearance

and dress for work situation).
	
	

	8.  Conduct and attitude. (Good judgment).


	
	

	9.  Skills used on the job. (Job knowledge)


	
	

	(1) GRADING KEY:              A: Superior                  B: Good               C:  Average        D: Poor

	________________________________________
_____________________________________

Supervisor Name
Trainee Name

________________________________________
_____________________________________

Supervisor Signature
Trainee Signature

________________________________________
_____________________________________

Date
Date
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