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DETROIT PUBLIC SCHOOLS
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__________________________

__________________________

___________________

Student’s Last Name



First Name



Date of Birth

_____________________________________________________________________________________________________________________

School

_____________________________________________________________________________________________________________________

Employer’s Name and Company

_____________________________________________________________________________________________________________________

Employer’s Street and Number

_____________________________________________________________________________________________________________________

Type of Work

Total number of hours devoted to job or volunteer work: _________________________________________________________

Dates of Work assignment:  From _____________________________TO _________________________________
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EVALUATION OF WORK EXPERIENCE
1. Quality of work performed: _____excellent; _____satisfactory; _____needs improvement
2. Ability to work with others : _____excellent; _____satisfactory; _____needs improvement
3. Attendance and punctuality : _____excellent; _____satisfactory; _____needs improvement
COMMENTS IF NECESSARY:

Date:  ______________________________
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This evaluation has been discussed with student:
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EVALUATION OF WORK EXPERIENCE

1. Quality of work performed: _____excellent; _____satisfactory; _____needs improvement
2. Ability to work with others : _____excellent; _____satisfactory; _____needs improvement
3. Attendance and punctuality : _____excellent; _____satisfactory; _____needs improvement
COMMENTS IF NECESSARY:

Date:  ______________________________

Signed: _____________________________








Position:_____________________________








Phone: ______________________________

This evaluation has been discussed with student:








_______________________________________








Student’s Signature
