Work Placement
Assessment Form

The purpose of this form is to provide feedback about the student’s performance to the Careers and Employment office at La Trobe University.  The information will be used for program review purposes.

Student’s name: ……………………………Phone Number…………………………
Host Organisation: …………………………………………………………………..
Supervisor’s name: ……………………….. Phone Number ………………………..
Describe the activities and/or experiences the student gained during this placement: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Please comment on the general performance of the student during their work placement.

	Generic skills
	Low
	Medium
	High
	N/A

	Ability to communicate clearly
	……
	……
	……
	……

	Ability to work well in a team
	……
	……
	……
	……

	Ability to solve problems and contribute

 to productive outcomes
	……
	……
	……
	……

	Ability to use initiative and enterprise to contribute to innovative outcomes
	……
	……
	……
	……

	Ability to plan and organise
	……
	……
	……
	……

	Ability to self-manage 
	……
	……
	……
	……

	Ability to learn new skills
	……
	……
	……
	……

	Ability to use technology
	……
	……
	……
	……

	
	
	
	
	

	Awareness of OH&S
	……
	……
	……
	……

	Commitment to tasks
	……
	……
	……
	……

	Understanding of commercial issues 

related to the business
	……
	……
	……
	……

	
	
	
	
	

	List tasks specific to the placement
	
	
	
	

	1.
	……
	……
	……
	

	2.
	……
	……
	……
	

	3.
	……
	……
	……
	

	
	
	
	
	


Other comments including benefits of participation in the work placement: ……………………………………………………………………………………………………………………………………………………………………………………
Would your organisation consider taking on other work placement students in the future?
Yes  FORMCHECKBOX 
    If so in what area/s ……………………………………….     No  FORMCHECKBOX 

Supervisor’s signature: ……………………………….   Date: …………………..
