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INDIVIDUAL VOCATIONAL EDUCATION PROGRAM

30 – DAY EVALUATION REPORT
STUDENT:_____________________________ VISITATION DATE:_______________

EMPLOYER:__________________________ JOB SUPERVISOR:_________________

SCHOOL REPRESENTATIVE:_____________________________________________

	WORK SKILLS
	EXCELLENT
	GOOD
	AVERAGE
	BELOW AVERAGE
	POOR

	SHOWS INTEREST IN WORK
	
	
	
	
	

	FOLLOWS DIRECTIONS
	
	
	
	
	

	FOLLOWS JOB ROUTINE
	
	
	
	
	

	SHOWS INITIATIVE
	
	
	
	
	

	PUNCTUAL
	
	
	
	
	

	ATTENDANCE
	
	
	
	
	

	WORKS INDEPENDENTLY
	
	
	
	
	

	FOLLOWS SAFETY RULES
	
	
	
	
	

	WORKS COOPERATIVELY
	
	
	
	
	

	ACCEPTS SUPERVISION
	
	
	
	
	

	HANDLES CRITICISM
	
	
	
	
	

	TOLERATES PRESSURE
	
	
	
	
	

	ADAPTABLE
	
	
	
	
	

	SOCIALLY AWARE
	
	
	
	
	

	CO-WORKER INTERACTION
	
	
	
	
	

	COURTEOUS
	
	
	
	
	

	GROOMING/APPEARANCE
	
	
	
	
	

	CONTROLS EMOTIONS
	
	
	
	
	

	ABILITY TO HOLD A JOB
	
	
	
	
	


RECOMMENDATIONS/COMMENTS:_______________________________________________________________________________________________________________________________________________________________________________________

PLACEMENT APPEARS TO BE SATISFACTORY IN TERMS OF THE STUDENT’S HEALTH, SAFETY, AND WELFARE:   YES ______________  NO ___________

GRADE: EMPLOYER EVALUATION_________

COORDINATOR EVALUATION_____________

FINAL GRADE__________________

SCHOOL REPRESENTATIVE SIGNATURE______________________________
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