
  

  

Form (5) 
The Evaluation Form of a Trainee Student 

 

 
Student’s Name: --------------------------------------------------- 

University Number: ---------------------------------------------------- 

Major ------------------------------------------------------------------------ 

Training Began on -------------------------------------------------------- 

Training Ended on ------------------------------------------------------- 

The Trainer of Department -------------------------------------------------------- 

The Manager put a tick (�) under the deserved grade  

 

 Evaluation Items Excellent 
5 

Very good 
4 

Good 
3 

Fair 
2 

Weak 
1 

1. Theoretical knowledge of work      

2. Applied Knowledge of work      

3. Accuracy in work      

4. Speed in work      

5. Capability of carrying the 

responsibility 
     

6. Capability of initiation and 

comprehension 
     

7. Attendance and commitment to 

appointments 
     

 

  

  

 

Notes: ----------------------------------------------------------------- 

Name: ------------------------------------------------------------------ 
Signature: ------------------------------------------------------------ 

  

  

  

 


