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SERVIÇO PÚBLICO FEDERAL

INSTITUTO FEDERAL DE EDUCAÇÃO, CIÊNCIA E TECNOLOGIA SUL-RIO-GRANDENSE.

TRAINEE/STUDENT’S EVALUATION FORM
OBS.: This form must be filled in by the company after the trainee/student has finished the training period.
Trainee/Student


Course
  Graduation Date 


Company Name


Address
   Nº 


County/Borough
 City
 State


Telephone:.......................................................................................................................................

Activity Area/Field:...................................................................................................................... 


Internship start date:


Trainee’s main activities in the company


Workload/Number of hours 


Total workload (Total of hours worked during internship)


1 – Check, next to each item below, according to the trainee’s performance:

	ITENS
	Evaluation
	
	ITENS
	Evaluation

	Learning during the internship
	
	
	Discipline
	

	Safety while performing tasks
	
	
	Social Relationship
	

	Interest in work
	
	
	Cooperation
	

	Initiative
	
	
	Effort to overcome failures
	

	Technical knowledge
	
	
	Punctuality
	

	Productivity
	
	
	Assiduity
	

	Quality of work
	
	
	Capacity of management and coordination
	


EVALUATION: (E) – Excellent   (VG) – Very Good   (G) – Good      (R) – Regular
(I) - Insufficient
2 – How does the company evaluate the trainee/student?

Through meetings (   ) 
Worksheets (   )
Reports (   ) 
Observations (   )

Other (specify): 


3 – How often is the trainee/student evaluated?

Daily (   )                            Weekly (   )                            Fortnightly (   )

Outra (especificar) 


4 – Does the company intend to hire the trainee/student?

      Yes (   )                         No (   )

NOTES:

Date .............................. /.............................. / ...............

Company’s stamp
................................................................................


            Treinee’s/student’s supervisor signature
................................................................................
                           Name (please print)
................................................................................
                 Position
* Supervisors signature needed in both pages.
