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Name of Student:


School:


Name of Teacher providing reference:
Position of Teacher:

Contact phone no: ……………………………………………….
Signature of School Principal:
Date:



Please evaluate the student briefly using the following details. ( box)

Ineffective
Highly Effective


1
2
3
4
5
6
Common sense
o
o
o
o
o
o
Balanced attitude to home life and school
o
o
o
o
o
o
Problem solving
o
o
o
o
o
o
Managing risk
o
o
o
o
o
o
Following instructions
o
o
o
o
o
o
Independence of learning
o
o
o
o
o
o
Teamwork
o
o
o
o
o
o
Maturity of approach
o
o
o
o
o
o
Empathy with others
o
o
o
o
o
o
Ethical approaches
o
o
o
o
o
o
Verbal communication
o
o
o
o
o
o
Adaptability
o
o
o
o
o
o
Conflict resolution
o
o
o
o
o
o
Determined approach
o
o
o
o
o
o
Motivation
o
o
o
o
o
o
Enthusiasm
o
o
o
o
o
o
Adaptable approaches
o
o
o
o
o
o
Sense of humour
o
o
o
o
o
o
Responsible attitude
o
o
o
o
o
o
Please comment on the study habits and application to school work. 
Would the student cope with the additional workload?

Do you anticipate any challenges that may confront the student during participation in this program?
Please circle category on the overall suitability of the student. For Structured Workplace Learning

Relatively
Suitable but with
Suitable with only
Generally suitable 

Unsuitable
some reservations
minor reservations
in all aspects


1
2
3
4


