EMPLOYER EVALUATION

Recreation and Leisure Services

Practicum Experience

               ( ) Mid-Evaluation

            (x) Final Evaluation

Name:
_________________________________
Date:
________________________

Supervisor:
___________________________
Agency:   _____________________

INSTRUCTIONS:   The immediate supervisor will evaluate objectively the student according to the criteria presented below. You have the option of discussing this evaluation with the student or keeping it confidential. As a rule, the student should provide a self-addressed stamped envelope addressed to the Faculty Practicum Supervisor.

                        

Poor  Average  Excellent

                             Poor   Average   Excellent
Appearance:

1     2      3      4      5
     Patience:

   1     2      3      4      5

Works well with others:
1     2      3      4      5
     Friendliness:
 
   1      2      3     4      5

Attitude toward work:
1     2      3      4      5
     Self-sacrifice:

   1      2      3     4      5

Enthusiasm:

1      2     3      4      5               Sincerity:
  
   1      2      3     4      5

Creativity:

1      2     3      4      5
     Response to emergencies: 1      2      3    4      5

Adaptability:

1      2     3      4      5
     Self-discipline:
    1      2     3     4      5

Self-Confidence:

1      2     3      4      5
     Verbal communication:
    1      2      3    4      5

Judgment:

1      2     3      4      5
     Written communication:   1      2      3    4      5

Dependability:

1      2     3      4      5
     Assertiveness:

    1      2      3    4      5

Emotional Maturity:
1      2     3      4      5
     Sense of humor:
    1      2      3    4      5

Quality of Work:

1      2     3      4      5
     Use of body language:      1      2      3    4      5

Planning, Organization:
1      2     3      4      5                Self-Sacrifice:            
    1      2      3    4      5

Over-all Performance:    unsatisfactory     1 
     2       3
4
5     outstanding
Please list any skills which this person needs to improve

________________________

or include any additional comments here or on the

________________________

reverse side of this form.




________________________



                   This evaluation has been discussed with the student:  (  ) yes  ( )  no

Recommendation    (  ) yes

For employment     (  )  no



_________________________________  ___________
             







 Agency Supervisor

        Date
     












