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Direction: Please tick the appropriate grading that represents the students’ general conduct.

Area of Assessment Excellent | Very Good | Good | Satisfactory | Poor

Appearance

Knowledge of Work

Ability to apply Theory to Practical
Situations

Adherence to directives

Ability to complete work on
schedule

Ability to work with little or no
supervision

Level of efficiency

Sense of Initiative

Power of Written Expression

Teamwork

Adherence to work rules

Attendance to work

Punctuality

Desire/Commitment to work

Emotional Control

Relationship with Superiors

Relationship with Peers

Relationship with Subordinates




