
CSN LEARNING AND EARNING PROGRAM 
STUDENT EVALUATION FORM 

(Please FAX with the student’s time sheet on the given due date: 651-4612) 
 

Student Name:   

Mentor/Supervisor Name:  
Department: 
Date: 

 

ATTITUDE and INTEREST 
           Enthusiastic 
           Interested 
           Satisfactory 
           Somewhat indifferent 
           Not interested 
 

ATTENDANCE 
        Always present 
        Occasionally absent 
        Frequently absent 
       ______________________ 
        Acceptable 
        Unacceptable 

QUANTITY OF WORK 
           Usually high output 
           More than expected 
           Satisfactory 
           Less than expected 
           Below minimum    
           requirements 
 

ADAPTABILITY 
           Good team worker 
           Adjusts easily 
           Cooperates satisfactorily 
           Has difficulty with others 
           Does not grasp ideas 

 

PUNCTUALITY 
        Always present 
        Occasionally late 
        Frequently late 
        _____________________ 
        Acceptable 
        Unacceptable  

DEPENDABILITY 
           Entirely dependable 
           Above average  
           Satisfactory 
           Sometimes neglectful 
           Unreliable 

 

ABILITY TO LEARN 
           Grasps ideas quickly 
           Above average  
           Satisfactory 
           Difficulty with learning 
           Does not grasp ideas 

 

APPEARANCE 
           Appropriate for job 
           Excellent  
           Good 
           Fair 
           Poor 

 

INITIATIVE 
           Follows through 
           Reasonably well  
           Satisfactory 
           Hesitates to take initiative 
           Must be pushed 

 

QUALITY OF WORK 
           Excellent 
           Above average  
           Satisfactory 
           Below average 
           Very poor 

 

JUDGEMENT 
           Good common sense 
           Usually does right 
           Satisfactory 
           Sometimes uses poor  
            judgement 
           Consistently uses poor 
           judgement 

 

ATTENDS WEEKLY 
COUNSELING?  

           Every session 
           Sometimes  
           Refuses to attend 
           Excused (due to class) 
           Does not work during    
           weekly counseling 

 
 

COMMENTS:  Any strength or weakness shown by the student. 
 
 
 
 
 
This evaluation has been explained to me. I agree                          disagree 
 
 
__________________________________________  ____________________________________________ 
Signature of Student      Signature of Mentor/Supervisor 
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