Off-campus practical work report for Certificate IV courses
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Off-campus practical work report for Certificate IV courses
This practical report is an important part of student assessment We would appreciate receiving the report soon after the completion of placements. Click in the grey areas to type, and click the boxes to put an ‘x’. 
	Attendance

	Number of times late
	     

	Unapproved absences (days)
	     

	Approved absences
	     


Student’s Name       

Your name       

Phone no.       
Dates       

What sorts of work did the student undertake?
     

In the following areas, was the student (please only tick one box for each item):

	
	Not Yet Satisfactory

(NYS)
	Satisfactory

(S)
	Merit Level

(M)

	Punctuality
	 FORMCHECKBOX 
 Late for work
	 FORMCHECKBOX 
 Always on time
	 FORMCHECKBOX 
 Early and ready to work

	Enthusiasm, initiative and interest.
	 FORMCHECKBOX 
 At times not acceptable
	 FORMCHECKBOX 
 Acceptable
	 FORMCHECKBOX 
 High

	Quality of work and practical ability.
	 FORMCHECKBOX 
 Poor at times
	 FORMCHECKBOX 
 Average output and quality
	 FORMCHECKBOX 
 High standard

	Reliability and ability to understand instructions.
	 FORMCHECKBOX 
 Has to be watched closely to ensure instructions are followed
	 FORMCHECKBOX 
 Can follow instructions
	 FORMCHECKBOX 
 Can carry out work independently

	Safety
	 FORMCHECKBOX 
 Not acceptable at times
	 FORMCHECKBOX 
 Generally safety conscious
	 FORMCHECKBOX 
 Always careful and cautious of hazards

	Courtesy/

Co-operation
	 FORMCHECKBOX 
 Sometimes lacks courtesy or  uncooperative
	 FORMCHECKBOX 
 Generally cooperative and courteous
	 FORMCHECKBOX 
 Always very cooperative and courteous


Please comment on any items rated as not yet satisfactory.

     

Did your student:

· Contact you well before starting work experience to make necessary arrangements?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Arrive on time for his/her first day’s work?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

· Dress appropriately? (eg. boots, hat, tidy clothes)
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Are there any areas where you feel the student needs further training or needs to improve?

     

What do you feel are the student’s strengths? 
·      

·      

·      

What do you feel are the student’s weaknesses? 
·      

·      

·      

General Comments:

     


Do you have any suggestions to improve the off-campus work experience program?
     


Signature: 
Date:       

(Signature not required if this report is submitted by email)
To submit this report either mail it to the College (Tocal College, Paterson, NSW 2421), leave at College reception or email it to info@tocal.com. Providing feedback to students on their performance is an important part of the learning process, so feel free to discuss this report with the student but please don’t give the report to the student to return to the College.
Many thanks for being part of the off campus program.
Official use only

This practical report is a true and accurate report of the students’s ability. To be signed by the off campus coordinator.

Coordinator’s name
Signature
Date







