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STUDENT EVALUATION REPORT
Student Information:

	Student Name
	

	School
	

	VET/TVET Subject
	


Work Placement Information:

	Business Name
	

	Supervisor
	

	Placement dates
	From_________________ to ___________________


	General Comments
	Don’t know
	Strongly Disagree
	Disagree
	Agree
	Strongly Agree

	Western Student Connections provided me with good information about the procedures and my responsibilities prior to the work placement
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Western Student Connections arranged the work placement in sufficient time
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The work placement met my needs and expectations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall, I would recommend this experience to others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Do you have any comments about your work placement?

	

	

	

	

	


Completed by:

Name: _____________________________________________ Date: ____________________

PLEASE COMPLETE AND RETURN TO YOUR TEACHER
Note to teacher: Please fax this completed form to Western Student Connections:
Western Student Connections PO Box 1033, Dubbo NSW 2830
	Phone: 02 6885 6144
	Fax: 02 6885 6199
	Email: reception@wsc.edu.au
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