
DIVERSIFIED COOPERATIVE TRAINING 

New Dimensions High School 
4900 Old Pleasant Hill Road, Kissimmee, FL 34759 

Phone: 407-870-9949     Fax: 407-870-8976 

EMPLOYER EVALUATION OF COOPERATIVE EDUCATION STUDENT Mr. Zachery Williams 
Coordinator 

Student Trainee: ___________________________________________ 

Training Station: ___________________________________________ 

Job Title: _________________________________________________ 

Progress Period: ___________________________________________ 

Performance Factors: 

Attendance (present & on time as scheduled) .......................................................5   4   3   2   1 
Appearance (appropriately dressed & groomed) ...................................................5   4   3   2   1 
Attitude (towards work & other people) ................................................................5   4   3   2   1 
Ability to Learn (common sense & judgment) ........................................................5   4   3   2   1 
Initiative & Industry (use of time on job) ................................................................5   4   3   2   1 
Dependability (can be counted on) ........................................................................5   4   3   2   1 
Overall Job Performance (quality & quantity) ........................................................5   4   3   2   1 

II. Duties or Competencies to be evaluated:

1. ............................................................................................................... 5   4   3   2   1

2. ............................................................................................................... 5   4   3   2   1

3. ............................................................................................................... 5   4   3   2   1

4. ............................................................................................................... 5   4   3   2   1

Student Trainee’s Greatest Strength: ________________________________________________ 
Student Trainee’s greatest weakness or area needing improvement_______________________ 

Suggested Letter Grade for work (Circle One) ............................................................. A   B   C   D   F 

Comments or Suggestions_________________________________________________________ 

_____________________________________________________  Date ____________________ 
Training Supervisor’s Signature 

Scoring Key 

5 points – outstanding 
4 points – good 
3 points – satisfactory 
2 points – below average 
1 point – not acceptable 

OJT Period _____ 

OJT: 1  2  3  4 


