Career Practicum 

Vilseck High School

Supervisor’s Monthly Evaluation Report

Month __________________________                                    Student _________________________________

Place of Employment    _________________________________________________________
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Supervisor’s Name        _________________________________________________________
Please rate the student on the categories listed below.  Check the appropriate box.

You are encouraged to share this information with the student.

	                                                  Categories
	A-5
	B-4
	C-3
	D-2
	F-1

	Personal Appearance 
	
	
	
	
	

	Job Knowledge
	
	
	
	
	

	Quality of Work
	
	
	
	
	

	Quantity of Work
	
	
	
	
	

	Co-worker Relations
	
	
	
	
	

	Customer Relations 
	
	
	
	
	

	Judgment
	
	
	
	
	

	Willingness to Learn/Effort
	
	
	
	
	

	Acceptance of Criticism
	
	
	
	
	

	Communication Skill
	
	
	
	
	

	Self-Confidence
	
	
	
	
	

	Dependable
	
	
	
	
	

	Punctuality
	
	
	
	
	

	Attendance
	
	
	
	
	

	Attitude/Maturity
	
	
	
	
	


                                                                  Total Points:  _____  /75

This evaluation is worth 50% of the student’s grade.

                                                                            ___________________________________________





          Supervisor’s Signature

