
   
The Adams Earn & Learn Program:  Employer Evaluation of Candidate 
 

 

Name of Student:  Click or tap here to enter text.   

Supervisor’s Name:  Click or tap here to enter text.   

Company Name:  Click or tap here to enter text.  

Semester of Service:  Click or tap here to enter text.   

Telephone Number:  Click or tap here to enter text.   

Email:  Click or tap here to enter text.   

Please check the boxes below that best describe performance.   To be completed at the end of the semester.    

Attendance 

☐  Excellent  

☐  Very Good 

☐  Average 

☐  Below Average 

☐  Not Satisfactory 

Tardiness 

☐  Excellent  

☐  Very Good 

☐  Average 

☐  Below Average 

☐  Not Satisfactory 

Relationships with Others  

☐  Excellent  

☐  Very Good 

☐  Average 

☐  Below Average 

☐  Not Satisfactory 

Ability to Communicate  

☐  Excellent  

☐  Very Good 

☐  Average 

☐  Below Average 

☐  Not Satisfactory 

 

Judgement 

☐  Excellent  

☐  Very Good 

☐  Average 

☐  Below Average 

☐  Not Satisfactory 

 

Ability to Learn 

☐  Excellent  

☐  Very Good 

☐  Average 

☐  Below Average 

☐  Not Satisfactory 

 

Quantity of Work 

☐  Excellent  

☐  Very Good 

☐  Average 

☐  Below Average 

☐  Not Satisfactory 

Quality of Work 

☐  Excellent  

☐  Very Good 

☐  Average 

☐  Below Average 

☐  Not Satisfactory 

Attitude toward Work/Initiative 

☐  Excellent  

☐  Very Good 

☐  Average 

☐  Below Average 

☐  Not Satisfactory 

Dependability 

☐  Excellent  

☐  Very Good 

☐  Average 

☐  Below Average 

☐  Not Satisfactory 

 

Completed all requirements on 

Checklist? 

☐  Yes  

☐  No 
 

Additional Comments about 

performance.  

Click or tap here to enter text. 

 

What improvements can AC 

make for jobs in your industry?   

Click or tap here to enter text. 

 

How can AC improve The 

Adams Earn & Learn Program? 

Click or tap here to enter text. 

 

This report has been reviewed 

with the student. 

☐   Yes 

☐    No 

 

Click or tap here to enter text. 

Student Signature       Date 

 

Click or tap here to enter text. 

Supervisor’s Signature       Date 

Please attach checklist when 
submitting this form to 

tbgray@actx.edu. 


