Worksite Student Record Information

Note: The worksite participant information portion should be completed one time and the form copied as needed for each on-site visit. Copying the form will eliminate the need for duplication of participant information. Each time the worksite specialist conducts an onsite visit the progress portion will be completed. 

Date of Visit____________________









Male




Female












Name









Social Security Number





Phone Number

Address






City





Zip Code





Date of Birth

Alternate Phone Number





Cell Phone Number

_____________________________________________________________________________________________

Business or Industry/Worksite










Address





City



Zip Code


Phone Number


E-Mail Address

Worksite Mentor/Supervisor
_________________________________________________________

Signature of person completing form

	
	Excellent
	Satisfactory
	Needs

Counseling

	Punctuality 

Attendance
	
	
	

	Work Attitude
	
	
	

	Quality of Work
	
	
	

	Progress
	
	
	

	Willingness to learn
	
	
	

	follows instructions
	
	
	

	shows initiative
	
	
	

	accepts correction
	
	
	

	relation with others
	
	
	

	personal appearance
	
	
	


Additional comments__________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________


Name of Program








Work Schedule





_________________________________				________________________________


Sunday													Thursday


_________________________________				________________________________


Monday												Friday


_________________________________				________________________________


Tuesday												Saturday


_________________________________


Wednesday








2

