
APPRENTICESHIP EVALUATION

Apprentice's Name  ____________________________________________________

Job Description  ________________________________________________________

Time Period of Evaluation  ______________________________________________

Rating: Please rate the individual on each of these qualities in relation to persons of comparable training
            and experience.

QUALITIES No
Knowledge

Out-
standing

Above
Average Average Below

Average

Attitude toward supervisor

Readiness to work

Ability to work with others

Flexibility

Judgment

Responsibility

Initiative

Ability to express ideas

Thoroughness
Care of
tools/materials/property
Ability to follow directions

Aptitude for this type of work

Name  ________________________________________________________________________

Title or Position  ________________________________________________________________

Professional Address   ____________________________________________________________

Signature  _____________________________________________________________________

Please comment on the reverse side of this from and give your observations on how well this
student performed at the tasks assigned and if they met your expectations as an apprentice.
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