SUPERVISOR’S REPORT ON WORK PLACEMENT / TRAINING TO PROMOTE PROFESSIONAL EXPERTISE

	Placement provider:      


Supervisor:     
Student:      



Work placement period:     
Theme completed as work placement:     


	Completion of agreed work placement project

(agreement dated      /     20      regarding      hours)

Present:      hours

Absent:       hours

Feedback to the student:

Achievement of objectives set by the student:

1.      
2.      
3.      
4.      
Student’s working life skills:

1. Acting as a member of the working community, personal activity and initiative, interaction and communication skills, motivation and commitment, teamwork skills

     
2. Planning one’s work, maintaining schedules, relating one’s tasks to the objectives of the organisation, time management skills

     
3. Completing job assignments

     
4. Receiving and giving feedback, assessing the performance of oneself and others
For further development:      


	Date      /     20     
Signature and name:

_________________________


______________________


      
      


Supervisor 
Student

 

	Verification of supervision as specified in the work placement agreement:

1.      hours      /     20      _________________________________




Student’s signature
2.      hours      /     20      _________________________________



Student’s signature

3.      hours      /     20      _________________________________



Student’s signature

4.      hours      /     20      _________________________________



Student’s signature

5.      hours      /     20      _________________________________




Student’s signature
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