Mentor Evaluation Report

Yadkin County High Schools

Internship/Apprenticeship

Name of Intern ___________________________________ High School _____________

Internship/Apprenticeship Site_______________________________________________

Name and Title of Mentor Representative Completing Evaluation __________________

________________________________________________________________________

Please complete the following evaluation on a 4 ½ week basis (end of grading period)

and return it to me by the student or by mail to:

Donna Shore 121 Washington Street Yadkinville, NC 27055 or 

Fax to (336) 367-3060.

Circle month for which evaluation is being completed.

January   February  March  April  May  June  July  August  September  October  November  December

INSTRUCTIONS: Using the following codes, please rate the work-based learner on each of the behaviors listed below:

A (100-93)  Excellent;  B (92-85)  Above Average;  C (76-70)  Average;  D (76-70)  Below Average;  F (69-0)  Poor

PLEASE CIRCLE APPROPRIATE LETTER.

A   B   C   D   F   1.  Reports to work site on time.

A   B   C   D   F   2.  Maintains good attendance.

A   B   C   D   F   3.  Uses good time-management techniques.

A   B   C   D   F   4.  Maintains interest and enthusiasm.

A   B   C   D   F   5.  Demonstrates initiative.

A   B   C   D   F   6.  Accepts responsibility.

A   B   C   D   F   7.  Follows and can prioritize directions.

A   B   C   D   F   8.  Demonstrate ability to make and use a time line/calendar for



         scheduling.

A   B   C   D   F   9.  Performs/creates work that is accurate and neat.

A   B   C   D   F   10.  Demonstrates dependability-completes tasks n time, calls if 




unable to attend, etc.

A   B   C   D   F   11.  Maintains positive attitude.

A   B   C   D   F   12.  Fosters positive working relationships.

A   B   C   D   F   13.  Uses feedback constructively for personal/professional growth.

A   B   C   D   F   14.  Uses/maintains materials and equipment appropriately.

A   B   C   D   F   15.  Follows company rules.

A   B   C   D   F   16.  Demonstrates flexibility.

A   B   C   D   F   17.  Follows safety procedures.

A   B   C   D   F   18.  Demonstrates development of skills necessary to perform assigned 




tasks.

A   B   C   D   F   19.  Demonstrates honesty and integrity.

A   B   C   D   F   20.  Dresses appropriately and demonstrates high standards of personal 




hygiene.

Comments:

Areas In Need of Improvement:______________________________________________

________________________________________________________________________

Suggestions for Improvement: _______________________________________________

________________________________________________________________________

Other Comments: _________________________________________________________

________________________________________________________________________

Signature of Evaluator _________________________________ Date: _____________

