PERFORMANCE APPRAISAL FORM (Supervisor) 

WORK REPORT PACKET - INDUSTRIAL PRACTICE PROGRAMS

ERIK JONSSON SCHOOL OF ENGINEERING AND COMPUTER SCIENCE

THE UNIVERSITY OF TEXAS AT DALLAS

VOICE: 972-883-4363     FAX: 972-883-4353   

PLEASE TYPE OR PRINT CLEARLY
STUDENT NAME:  ___________________________________________________________________________

COMPANY:  ________________________________________________________________________________

POSITION TITLE:  ________________________________________________ HOURS PER WEEK: _______

INSTRUCTIONS:  The immediate supervisor is asked to evaluate the student objectively, comparing him or her with other students of comparable academic records, with other personnel assigned to the same or similarly classified positions, or with corporate standards.

	Evaluation

Criteria
	EXCEPTIONAL 
	VERY GOOD 
	AVERAGE
	MARGINAL
	UNACCEPTABLE
	NONAPPLICABLE
	           Comments

Please use the back side of this form or an additional sheet of paper if needed. 

	RELATIONS WITH OTHERS
	
	
	
	
	
	
	

	JUDGMENT
	
	
	
	
	
	
	

	ABILITY TO LEARN
	
	
	
	
	
	
	

	COMMUNICATION SKILLS
	
	
	
	
	
	
	

	TECHNICAL SKILLS
	
	
	
	
	
	
	

	TEAMWORK SKILLS
	
	
	
	
	
	
	

	DEPENDABILITY
	
	
	
	
	
	
	

	QUALITY OF WORK 
	
	
	
	
	
	
	

	QUANTITY OF WORK 
	
	
	
	
	
	
	

	EDUCATIONAL PREPARATION 

FOR THE ASSIGNMENT
	
	
	
	
	
	
	

	POTENTIAL FOR GREATER

RESPONSIBILITY 
	
	
	
	
	
	
	

	OVERALL PERFORMANCE
	
	
	
	
	
	
	

	COMPARISON WITH STUDENTS AT THE SAME DEGREE LEVEL FROM OTHER INSTITUTIONS
	
	
	
	
	
	
	

	ATTENDANCE:  REGULAR    IRREGULAR
	PUNCTUALITY:  REGULAR    IRREGULAR  


This report has been discussed with this student:      Yes____     No____

PLEASE NOTE:  All students have the right to review these and all documents released by the employer, supervisor or agent of the employer in accordance with the Federal and State of Texas Public Information Act.
Will this student be continuing this IPP position?      Yes____    Starting Date: ______________   No____

If continuing in the IPP position, the salary for the next work assignment is ___________________/hour.

PRINTED NAME, SITE SUPERVISOR:  _________________________________________________________

TITLE, SITE SUPERVISOR:  __________________________________________________________________

PHONE NUMBER, SITE SUPERVISOR:  ________________________________________________________

E-MAIL ADDRESS, SITE SUPERVISOR:  _______________________________________________________

SIGNATURE, SITE SUPERVISOR:  ___________________________________________DATE:  __________
Performance Appraisal Form (Student)

Work Report Packet _ Industrial Practice Programs

Erik Jonsson School of Engineering and Computer Science

The University of Texas at Dallas

Voice: 972-883-4636    Fax: 972-883-4353

It is very important that you evaluate your experience honestly, including both positive and negative impressions.  Your responses will be regarded as confidential and will help us determine whether changes need to be made for subsequent IPP work assignment. Please place a check mark in any or all of the evaluation options. Write any additional comments in the section below. 
	EVALUATION CRITERIA

	          The Work




              Always   Very Often    Sometimes      Rarely  Never 

1. Is the work related to your major?


                                        [image: image1.emf] 

               [image: image2.emf] 

                  [image: image3.emf] 

                  [image: image4.emf] 

           [image: image5.emf] 


2. Did you receive an assignment that’s challenging?
                                        [image: image6.emf] 

               [image: image7.emf] 

                  [image: image8.emf] 

                  [image: image9.emf] 

           [image: image10.emf] 


3. Do you enjoy the work you performed?
                                                            [image: image11.emf] 

               [image: image12.emf] 

                  [image: image13.emf] 

                  [image: image14.emf] 

           [image: image15.emf] 


4. Is the work you are doing important to your employer?                                                [image: image16.emf] 

               [image: image17.emf] 

                  [image: image18.emf] 

                  [image: image19.emf] 

           [image: image20.emf] 


5. Did this position fulfill your expectations?                                                                         [image: image21.emf] 

               [image: image22.emf] 

                  [image: image23.emf] 

                  [image: image24.emf] 

           [image: image25.emf] 




	Supervision




                 Always   Very Often    Sometimes      Rarely  Never
1. Was your supervisor available to assist or train you?                                                         [image: image26.emf] 

               [image: image27.emf] 

                  [image: image28.emf] 

                  [image: image29.emf] 

           [image: image30.emf] 


2. Did your supervisor explain what was expected of 

                you in your position?                        


                                            [image: image31.emf] 

               [image: image32.emf] 

                  [image: image33.emf] 

                  [image: image34.emf] 

           [image: image35.emf] 


3.  Did your supervisor give you ongoing feedback about your

     performance?                                                                                                                           [image: image36.emf] 

               [image: image37.emf] 

                   [image: image38.emf] 

                  [image: image39.emf] 

           [image: image40.emf] 



	          The Organization

                                        Really Well   Average   Not at All    

1. How much do you like being affiliated with this

                 Employer?                                                                                              [image: image41.emf] 

                    [image: image42.emf] 

                     [image: image43.emf] 

             

2. Were you provided with the necessary                                                                                                             Yes         No        Somewhat     Don’t Know
equipment/supplies to perform your job?                                                                                                         [image: image44.emf] 

          [image: image45.emf] 


3. Does your employer value your work?                                                                                                                [image: image46.emf] 

          [image: image47.emf] 

             [image: image48.emf] 

                   [image: image49.emf] 


 

	Experience




       Great       Very Good     Good       Disappointing      Unacceptable  
1. Overall, how would you rate this work experience?                                       [image: image50.emf] 

                [image: image51.emf] 

                    [image: image52.emf] 

                      [image: image53.emf] 

                          [image: image54.emf] 

             

2. Are you learning aspects of your major/career field                                       Yes             No
that relate to your academic pursuits?                                                               [image: image55.emf] 

               [image: image56.emf] 




	Comments
Yes      No
[image: image57.emf] 

         [image: image58.emf] 

 I give the IPP Staff members permission to share my comments for publicity purposes, including use in brochures and websites. 
Student Signature:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________________________________________ Date:____________________________
        


 [image: image59.emf] 


