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CTE COOPERATIVE EDUCATION TRAINING

TRAINEE EVALUATION

LAKEVIEW HIGH SCHOOL 

21100 E. 11 MILE ROAD

ST. CLAIR SHORES, MI 48081

_ ______________ 



Drafting Technology
TRAINEE NAME

 

TRAINING FIELD

__________________________________ Jolaine Price______________________
SUPERVISOR


         COORDINATOR

EVALUATION DATE_______________   
INSTRUCTIONS:


PREPARE THIS RATING CAREFULLY AND ACCURATELY.  DO NOT LET YOUR EVALUATION OF ONE FACTOR UNDULY INFLUENCE YOU ON ANOTHER.  CHECK THE BOX THAT BEST MEASURES THE TRAINEES QUALIFICATION IN EACH AREA.
	TRAIT OR CHARACTERISTIC
	VERY

HIGH
	ABOVE

AVERAGE
	AVERAGE
	BELOW

AVERAGE

	Reliability
	
	
	
	

	Enthusiasm
	
	
	
	

	Attitude
	
	
	
	

	Attendance
	
	
	
	

	Oral Communication
	
	
	
	

	Personal Appearance
	
	
	
	

	Technical Position

Potential
	
	
	
	

	Leadership Potential
	
	
	
	

	Customer Relations
	
	
	
	


Comments:
Has this material been discussed with the student?


Yes_______ NO________

Supervisor’s Signature___________________________________
Date: _________

Title and/or position in company: _____________________________________________________
RETURN TO:

Jolaine Price



PH: (586 445-4045 Ext: 2736



Lakeview Automotive Technology
Fax: (586) 445-4072




21100 E. 11 Mile Road




St. Clair Shores, MI  48081



e-mail jprice@scslakeview-k12.com
