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STUDENT EVALUATION REPORT

Law Apprenticeship Program

Program: |:| Apprenticeship |:| Legal Aid Clinic

Contact Info:

Please rate the student (1 low performing thru 5 high performing) in the following areas:

1 2 3 4 5

. Is the student prompt and dependable in attendance?

. Does the student demonstrate responsibility on the job?

. Does the student work independently when necessary?

. Does the student work well as a part of a team or group?

. The student demonstrates trustworthiness and honesty?

. Does the student demonstrate a positive customer service attitude?

. Does the student dress appropriately for the workplace?

. Does the student’s use of language meet your expectations?
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. Is the student flexible and does he/she adapt well to change?
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. Does the student work effectively with people or diverse backgrounds?

[y
=

. Is the student accepting of constructive criticism?
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. Does the student complete her/his assighments as instructed?
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. Is the student’s behavior self-managed?
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. Does the student use time effectively?
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Does the student show the required skills and abilities for the basic

jobs?

TOTAL SCORE

Overall student performance (based on scoring above):

|:| Excellent (Score 68-72) |:| Above average (Score 60-67)
[ ] Below Average (Score 48-52) [ | Failing (Score less than 47)

Additional Remarks:

Mentor’s Signature: Date:

|:| Average (Score 53-59)

Please return the completed form to the above address
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