
                                                                               Transition Year Employers Evaluation 

 

EMPLOYER’S EVALUATION 

 

Student’s Name…………………………………. 

 

Name of Employer ……………………………... 

 

Address ………………………………………… 

 

………………………………………………….. 

 

………………………………………………….. 

 

Telephone ……………………………………… 

 

 

 

Qualities                                                                             Ratings 

 A 1 2 3 4 5 

Punctuality and Time Keeping       

Learning Ability       

Relationship with Supervisors       

Relationship with Employers       

Ability to complete tasks well       

Attitude towards job       

    

        Ratings: A.   Do not know enough to make assessment 

1. Unsatisfactory 

2.  Acceptable 

3. Good 

4. Very Good 

5. Exceptional 

 

 

 

General Comments ……………………………………………………………………………. 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

…………………………………………………………………………………………………. 

 

 

Signed ……………………………… 

 

Position………………………………                               Company Stamp 

 

Date…………………………………. 
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