Senior Community Service Employment Program


Participant's Evaluation

Name: _________________________________________
Training Site: _____________________________________

1.
I feel my performance of my tasks can be rated as follows:
	List tasks performed below
	Excelle​nt
	Above

Average
	Average
	Needs

Training
	Not

Done

	 A.
	
	
	
	
	

	 B.
	
	
	
	
	

	 C.
	
	
	
	
	

	 D.
	
	
	
	
	

	 E.
	
	
	
	
	

	 F.
	
	
	
	
	


2.
Are the tasks listed above the same as those listed on your training assignment description?   __ Yes,  __ No

If not, explain: ___________________________________________________________________________

3.
My rating of my training site / assignment is as follows:
	Area Evaluated
	Excelle​nt
	Above

Average
	Average
	Needs To

Improve
	Not

Done

	 A. Value of Assignment to my IEP goals
	
	
	
	
	

	 B. Orientation to the training site
	
	
	
	
	

	 C. Training received
	
	
	
	
	

	 D. Day-to-Day Supervision
	
	
	
	
	

	 E. Working Conditions
	
	
	
	
	

	 F. Cooperation of Staff
	
	
	
	
	

	 G. Encouragement to Participate in Agency Activities
	
	
	
	
	

	 H. Following Training Assignment Description
	
	
	
	
	

	 I. Encouragement to Assume New Responsibilities
	
	
	
	
	


4.
What do you like best about your current assignment?  ________________________________________________​___


_____________________________________________________________________________________________

5.
What would you change about your current assignment if you could ?  _______________________________________

_______________________________________________________________________________________________

6.
What additional training are you interested in pursuing ?  _________________________________________________

_______________________________________________________________________________________________

____________________________________________________
__________________________

                        Participant's Signature








Date             


08/09

