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i INSTRUCTOR END OF TERM EVALUATION

(To be completed by the instructor)

Student’s name: Semester

Course & Sect. #

Company/Worksite:

Final Grade:

# of student contacts:
(refer to the Faculty to Student
Communication Log)

As the instructor of the student, please evaluate the student on the completion of assignments and workplace learning
objectives. Your recommendations, comments, and helpful hints will be utilized by the college for guidance of the student and
consideration for future placements

SEMESTER HOURS TOTAL HOURS COMPLETED

For Paid Positions Weekly Average \AVeekly
verage
75 hours worked = 1 unit >4.5 hrs 60 hours worked = 1 unit >3.75 hrs
150 hours worked = 2 units > 9 hrs 120 hours worked = 2 units > 7.5 hrs
225 hours worked = 3 units > 14 hrs 180 hours worked = 3 units >11.5 hrs
*300 hours worked = 4 units > 18.5 hrs *240 hours worked = 4 units > 15 hrs
*work must be major-related *work must be major-related
MEASURABLE WORKPLACE OBJECTIVES:
Workplace Learning Objective #1 Achieved Date
Workplace Learning Objective #2 Achieved Date
Workplace Learning Objective #3 Achieved Date
PAPERWORK AND ASSIGNMENTS:
1. Completed Intake Paperwork Y [Date ]
2. Completed Work and Career Assignments Y [Date ]
3. Completed Emp Prep Program 4 [Date ]
4. Submitted Timesheet Summary Statement Y N [Date ]
5. Received Supervisor Evaluation Y [Date ]
6. Completed Exit Paperwork (Student evaluation & Exit Survey): Y [Date ]

COMMENTS:

Final Instructor Signature Date
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