North Central Counties Consortium
Work Experience

Performance Evaluation

______________________________Rating Period:   From__________To___________

                          Trainee’s Name

___________________________________    __________________________________

                           Trainee’s Title                                                                           Worksite

Place appropriate mark to indicate your evaluation of trainee’s performance:

E = Excellent         G = Good         M = Meets Standards        N = Needs Improvement
	1.        PRODUCTIVITY:

	
	
	Amount of work performed
	
	Neatness of work

	
	
	Completion of work on schedule         
	
	Thoroughness

	
	
	Accuracy
	
	

	2.        WORK ATTITUDES:

	
	
	Getting along with fellow employees
	
	Accepts Supervision

	3.        WORK HABITS:

	
	
	Attendance
	
	Initiative

	
	
	Following instructions
	
	Appropriate work appearance

	4.         WORK SKILLS

	
	
	Listens to instruction
	
	Recognizes Errors

	
	
	Organizes work
	
	Communicates appropriately

	


	Comments:



	Overall Rating:  FORMCHECKBOX 
Excellent      FORMCHECKBOX 
Good    FORMCHECKBOX 
Meets Standards     FORMCHECKBOX 
Needs Improvement


This report is based on my observation and/or knowledge of this trainee.  It represents my best judgement of his/her performance.

____________________________   ___________________     _______________

                Supervisor’s Signature                                           Title                                Date

=====================================================================================

	Trainee’s Comments:




_______________________________________ 
________________

                 Trainee’s Signature

  Date
WEX Performance Evaluation

06/09


