
Allan Hancock College 
Work Experience Education 

Student Evaluation of Employer & Job Site

   Date: _______________________ Student Evaluation of Employer & Job Site  

Work Experience Instructor: _______________________________________     Fall   Spring    Summer 

_________________________________________________________________________________________________________ 
Student Name                Student Position (circle one):  Employee ● Intern ● Student Worker 

_________________________________________________________________________________________________________ 

Supervisor     Title   Organization Name 

Please rate your Employer & Job Site in the following areas:

Rating Scale: (low) 1-2-3-4-5 (high) 
Site 

Physical environment is safe. 

An orientation was provided to the organization. 

Adequate resources were available to accomplish objectives. 

Job Site Supervisor 

Supervisor assisted me with writing my objectives. 

Supervisor was willing to let me become involved in new, expanded 
responsibilities and/or learning. 

Supervisor was receptive to my participation in the WEE course.

Supervisor was receptive to being contacted by my WEE instructor. 

Supervisor provided regular feedback on my progress and abilities. 

Learning Experience 

Work experience was related to my academic discipline and/or career goal. 

Opportunities were provided to develop my communication skills. 

Opportunities were provided to develop my interpersonal skills. 

Opportunities were provided to develop my creativity.    

Opportunities were provided to develop my problem-solving abilities.    

This experience has helped prepare me for the workplace. 

Overall Value Rating for this Work Experience 

Student Evaluation of Employer Comments:______________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Student Signature: __________________________________ Date:  ______________ 

        Please feel free to attach additional comments! 
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