
 

Name:    ________________________________ SEMESTER ______________  2940      2950 
 
Please rate your student employee comparatively with someone just entering the auto repair field. An 
honest, informative evaluation will enable the student to become a better technician and guide the 
Automotive Program in future program development. 
 
STUDENT’S WORK HABITS 
      SUPERIOR AVERAGE NEEDS IMPROVEMENT 
ATTITUDE               1          2           3 
PROFESSIONAL APPEARANCE            1          2           3 
CLEAN WORK HABITS              1          2           3 
WORK ORGANIZATION             1          2           3 
PROPERLY DOCUMENTS R/O’s            1          2           3 
FOLLOWS PROCEDURES             1          2           3 
ATTENDANCE/PUNCTUALITY             1          2           3 
 
STUDENT’S TECHNICAL ABILITY/KNOWLEDGE 
      SUPERIOR AVERAGE NEEDS IMPROVEMENT 
QUALITY OF WORK              1          2           3 
KNOWLEDGE/TECHNICAL ABILITY                1          2           3 
ACCURACY               1          2           3 
SPEED                1          2           3 
COMMUNICATION SKILLS             1          2           3 
WORKS WELL WITH OTHER TECHNICIANS              1          2           3 
“COME-BACK” RATE              1          2           3 
QUANITY/QUALITY OF TOOLS            1          2           3 
 

WHAT GRADE WOULD YOU SUGGEST FOR THIS WORK EXPERIENCE SESSION? 
A               B               C               D               F 

STUDENT’S STRENGTHS  ______________________________________________________________________ 
__________________________________________________________________________________________ 
 STUDENT’S WEAKNESSES  ____________________________________________________________________ 
__________________________________________________________________________________________ 
ADDITIONAL COMMENTS  ____________________________________________________________________ 
___________________________________________________________________________________________ 
 
 
AUTO PROGRAM SUGGESTIONS FOR IMPROVEMENT-TRAINING/EQUIPMENT/TECHNOLOGY  _____________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
________________________________  ______________________________      _________________ 
SUPERVISOR’S SIGNATURE   PRINTED NAME         DATE 
 
________________________________  _________________ 
STUDENT’S SIGNATURE    DATE  
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