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EXPERIENTIAL LEARNING 
EMPLOYER EVALUATION OF STUDENT 

 
 

 
 STUDENT NAME:        EMPLOYER/COMPANY ADDRESS:  WORK SUPERVISOR NAME: 
 
 
 EMPLOYER/COMPANY NAME:       WORK SUPERVISOR TITLE: 
 
 
 PHONE: 

 
 
 
 
 

PLEASE EVALUATE THE STUDENT ON EACH SCALE BELOW. 
 

CIRCLE THE ONE ANSWER THAT BEST APPLIES. 
 
 

Ability to Learn    Dependability    Relations With Others 
Learns very quickly    Always dependable   Exceptionally well-accepted 
Learns fairly easily    Mostly dependable   Mostly positive interactions 
Average learning    Somewhat dependable  Gets along satisfactorily 
Rather slow to learn    Sometimes neglectful and careless Has difficulty working with others 
Very slow to learn    Unreliable    Works very poorly with others 
 
 
Attitude Toward Work   Punctuality    Judgment 
Outstanding enthusiasm   Regular    Exceptionally mature 
Very interested and industrious  Irregular    Above average in making decisions 
Average in interest         Usually makes the right decisions 
Somewhat indifferent         Often uses poor judgment 
Definitely not interested        Consistently uses bad judgment 
 
 
Quality of Work    Attendance    Overall Performance 
Excellent     Regular    Outstanding 
Very good     Irregular    Very good 
Average          Average 
Below Average         Marginal 
Poor           Unsatisfactory 
 
          -Please continue on to Page Two- 
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Please briefly describe the position held by the student; duties and responsibilities, etc. 
 
               
               
                
               
               
                
               
               
                
               
               
                
          
 
List any additional comments here: 
               
                
               
               
                
               
               
                
               
               
                
          
 
Work Supervisor’s Signature: 
 
 
          
 
Date: 
 
      
 
 
Please return this form to: 
Faculty Mentor_______________________________________ 
Keystone College 
One College Green 
La Plume, PA 18440 


