Administrative Form 260H-6

260H-6-1

OFF-CAMPUS EDUCATION — WORK EXPERIENCE STUDENT SELF EVALUATION

INFORMATION
Student Name: Number of Hours:
Work Site: Number of Credits:

1. What skills did you acquire at this work site?

2. Do you think that any of these skills will help you in another job situation?

3. What are your major strengths as an employee?

4. What are your major weaknesses as an employee?

5. How could you improve your weaknesses?

6. Do you feel that you would like to work in the same area (type of job) as your work
experience position?
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Administrative Form 260H-6 260H-6-2

WORK EXPERIENCE STUDENT WORK SITE EVALUATION
Rate the following statements according to your job placement.
5- Strongly Agree 4 - Agree 3-Unsure 2-Disagree 1 - Strongly Agree

The experience was worthwhile. 5 4 3 2 1
I learned things that will help me in my future employment or education. 5 4 3 2 1
The work | did was meaningful and challenging. 5 4 3 2 1
My job was just busy work. 5 4 3 2 1
| was given a variety of tasks to do. 5 4 3 2 1
| spent most of my time watching others work. 5 4 3 2 1
| spent most of my time helping others work. 5 4 3 2 1
| spent most of my time working on my own. 5 4 3 2 1
I spent most of my time being helped by somebody. 5 4 3 2 1
The supervisor was approachable. 5 4 3 2 1
My coworkers were helpful. 5 4 3 2 1
| was given enough training and clear instructions to do my tasks. 5 4 3 2 1
The employees at the company encouraged me to ask questions. 5 4 3 2 1
| was encouraged to do things myself, instead of job observing. 5 4 3 2 1
| was given adult responsibilities. 5 4 3 2 1
| think the work site is a safe place to work. 5 4 3 2 1
| had freedom to develop and use my own ideas. 5 4 3 2 1
| was appreciated. 5 4 3 2 1
My supervisor kept me informed as to how | was doing my job. 5 4 3 2 1
| felt important. 5 4 3 2 1
I would recommend using this work site for other students. YES NO

STUDENT ACKNOWLEDGEMENT AND SIGNATURE

*| have read and understood my responsibilities. Date:
Student Name (please print) Student Signature
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