
WORKSITE EVALUATION

PLEASE PRINT 

Participant Name___________________________ 

Date____________________

Business/Worksite_______________________________

Supervisor__________________

Were you able to complete tasks that are required on the

job?







Yes ________
No ________

Did you get an opportunity to perform various job duties? 
Yes ________
No ________

Did your supervisor talk to you about your job performance?
Yes ________
No ________

Was the workplace a safe environment and free from 

harassment/discrimination (Racial, sexual,

disability, gender, ect.)? 




Yes ________
No ________                    

Did the experience help you develop and improve work skills?
Yes ________
No ________

Was your training compatible to your worksite experience? 
Yes ________
No ________

Were you given the opportunity to interact with other 

employees?  






Yes ________
No ________

Would you recommend this job site for other students?

Yes ________
No ________

What did you like best about the work experience?

What did you like least about the work experience?

Any additional comments (Challenges, opportunities, problems in the internship, ect.) 

Workbased  ParticipantEvaluation








