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Thank you for taking the time to complete this evaluation. Your honest 
comments are important to us.                                           Date    

 

Your Name       Student Name      
 

Job Training Site      School Name       
 

1. Please describe for us a positive experience your student had while 
participating in the Job Training Program.       
             
             
             
             
             
             
              

 
2. Please describe a positive experience you had while participating in the Job 

Training Program.           
             
             
             
             
             
             
              

 

3. How might the Transition Program Staff further assist you in a job training 
environment?            
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Please write a brief evaluation of the specific training site(s) where your student 
worked. Please think about these things: 

 
              
              
              
              
              
              
              
              
              
              
              
              
              
               
 
 
   
 

 
 
 

 

► Is it a good learning environment? ► Is there a pleasant atmosphere? 
► Is the student learning valuable 

skills? 
► Is the staff supportive of the 

student(s)? 
► Was the placement a “good fit” for the student(s)?  Why or why not? 
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