Work Study

Employer Evaluation

We wish to thank you for your valuable assistance and participation with our school’s work study program.  Please help us evaluate your work study student by responding to the following items with an x or a check mark.
Student Name___________________________________
Date____________________

	
	Outstanding
	Very Good
	Average
	Poor

	Attendance

Reports on time.
	
	
	
	

	Stays the prescribed length of time.
	
	
	
	

	Contacted you if they were going to be late or absent.  
	
	
	
	

	Attitude

Willing to participate.
	
	
	
	

	Able to work with others.
	
	
	
	

	Cheerful and pleasant.
	
	
	
	

	Follow directions.
	
	
	
	

	Professional Behavior

Shows respect for others and is courteous.
	
	
	
	

	Demonstrates responsibility and/or reliability.
	
	
	
	

	Demonstrates understanding of professional ethics.
	
	
	
	

	Interest
Asks questions.
	
	
	
	

	Seeks opportunities to learn.
	
	
	
	

	Appearance
Appropriate clothing and shoes.
	
	
	
	

	Neat, clean.
	
	
	
	


Would you be willing to host students during the next school year in a similar experience? _________________________________________________________________________

COMMENTS:_____________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

____________________________________
_________________________________

Supervisor’s Signature



Name of business or agency

Please mail form to: 
Central Lyon High School 






Attn: Jessica Harman






1010 S. Greene Street






Rock Rapids, IA 51246

