Denver Public Schools 
ACE/WES Training Plan and Evaluation 

	Student Name:   _________________________________                                       
	Worksite Name:   ______________________                                

	Worksite Address: _______________________________   Phone: ____________   Supervisor Name: __________

Student’s School: ________________________________   Teacher: _____________________________________                                 

Occupational Title: ______________________  Hours Per Week: _____________     Rate of Pay: ______________


	
	[bookmark: _GoBack]Specific Job & Technical Skill Development: Please list skills that the student will acquire during the internship experience.
	Meets Competitive Employment

	Needs minimal support 

	Needs Moderate support 
	Needs maximum support
	Fully Dependent or Unacceptable 

	1.
	⬜
	⬜
	⬜
	⬜
	⬜

	2.
	⬜
	⬜
	⬜
	⬜
	⬜

	3.
	⬜
	⬜
	⬜
	⬜
	⬜

	4.
	⬜
	⬜
	⬜
	⬜
	⬜


Dates Covered By This Report: ___________________________                          Terminated?  YES ⬜   NO ⬜

	
	Attendance
	Meets Competitive Employment

	Needs minimal support 

	Needs Moderate support 
	Needs maximum support
	Fully Dependent or Unacceptable 

	1. Attends work regularly; works scheduled hours
	⬜
	⬜
	⬜
	⬜
	⬜

	2. Calls supervisor when tardy or absent
	⬜
	⬜
	⬜
	⬜
	⬜

	3. Begins work on time
	⬜
	⬜
	⬜
	⬜
	⬜

	Comments: 


	Work Habits
	Meets Competitive Employment

	Needs minimal support 

	Needs Moderate support 
	Needs maximum support
	Fully Dependent or Unacceptable 

	4. Uses work time appropriately 
	⬜
	⬜
	⬜
	⬜
	⬜

	5. Completes tasks in a timely manner and seeks new assignments when needed
	⬜
	⬜
	⬜
	⬜
	⬜

	6. Performs job safely and accurately
	⬜
	⬜
	⬜
	⬜
	⬜

	7. Respects all rules and privileges, including breaks
	⬜
	⬜
	⬜
	⬜
	⬜

	8. Shows initiative; assumes responsibility
	⬜
	⬜
	⬜
	⬜
	⬜

	9. Follows directions and retains information
	⬜
	⬜
	⬜
	⬜
	⬜

	Comments:   


	Skills and Knowledge
	Meets Competitive Employment

	Needs minimal support 

	Needs Moderate support 
	Needs maximum support
	Fully Dependent or Unacceptable

	10. Solves problems on his or her own; can correct own errors
	⬜
	⬜
	⬜
	⬜
	⬜

	11. Asks questions when needed 
	⬜
	⬜
	⬜
	⬜
	⬜

	12. Uses appropriate verbal and non-verbal communication skills
	⬜
	⬜
	⬜
	⬜
	⬜

	13. Reports needs or issues that may affect job performance
	⬜
	⬜
	⬜
	⬜
	⬜

	14. Demonstrates behavior expected in the workplace.
	⬜
	⬜
	⬜
	⬜
	⬜

	Comments:   


	Attitudes and Attributes
	Meets Competitive Employment

	Needs minimal support 

	Needs Moderate support 
	Needs maximum support
	Fully Dependent or Unacceptable 

	15. Dresses appropriately with attention to grooming and hygiene
	⬜
	⬜
	⬜
	⬜
	⬜

	16. Demonstrates good teamwork
	⬜
	⬜
	⬜
	⬜
	⬜

	17. Able to work independently
	⬜
	⬜
	⬜
	⬜
	⬜

	18. Is willing to learn new tasks and fully participate
	⬜
	⬜
	⬜
	⬜
	⬜

	19. Shows respect for supervisor and co-workers
	⬜
	⬜
	⬜
	⬜
	⬜

	20. Continues to show improvement
	⬜
	⬜
	⬜
	⬜
	⬜

	21.Resolves conflicts successfully
	⬜
	⬜
	⬜
	⬜
	⬜

	22. Is respectful of workplace diversity
	⬜
	⬜
	⬜
	⬜
	⬜

	23. Accepts feedback from supervisor and co-worker
	⬜
	⬜
	⬜
	⬜
	⬜

	Comments:  


	If you had an open position in your company or organization, would you hire this student?  ⬜ Yes      ⬜ No
⬜ N/A: Student is employed by this company.

Please explain why or why not:_______________________________________________________________

________________________________________________________________________________________







Grading Scale: Meets Competitive Employment: Performs at the level of an entry level employee.
Minimal Support: Task is done independently (without prompts or assist) 75% of the time		
Moderate Support: Task is done independently (without prompts or assist) 50% of the time
Maximum Support: Task is done independently (without prompts or assist) 25% of the time
Fully Dependent or Unacceptable: Task needs to be performed by another person 100% of the time or performance of task is not acceptable.

	Supervisor Signature: __________________________________________________

Student Intern Signature:  ____________________________________________

Student’s Case Manager Signature:  ________________________________________

	Date:   _____________

Date:   _____________

Date:   _____________




Office Use Only:  	Hours of Work ______	  # of Days Worked ________ 	# of Work Credits _______

	TEACHER’S COMMENTS:

	Summary of evaluation:


Recommendations for next work experience placement:





