

Learners Evaluation of WIL and the Workplace
If the student has changed organisations during the registered period, then a separate form is required for each organisation.

	Company Name:
	

	Supervisor / Mentor First Name:
	
	Contact Tel: (Cell)
	

	Supervisor / Mentor Surname:
	
	Contact Tel: (Office)
	

	Supervisor / Mentor Designation 
	
	Department:
	


Rating scale + comments

For each of the area outlined below, please use the following rating scale in assessing the training program being offered by the company
	1 – Does not meet expectations
	2 – Below expectations

	3 – Meets expectations
	4 – Exceeds expectations


If the company scores a rating of 2 or below in any of the listed area’s under review, please record comments/suggestions to assist the Department in improving the training being offered by the company.

	No.
	Specific Skills and Competencies
	Rating
	Comments

	1.
	Did the company have an appropriate induction/orientation program, when you commenced training
	
	

	2.
	Was the support / guidance / resources available adequate to enable you to achieve completion of your designated tasks.  
	
	

	3.
	Did the company offer you opportunities in furthering your knowledge in terms of training courses, seminars, workshops etc.
	
	

	4.
	Were the problems that you experienced in the workplace addressed in your monthly meetings and were they adequately resolved by the company
	
	

	5.
	Was the support that you received from DUT whilst training adequate and satisfactory  
	
	

	6.
	Did the theory that you learnt on campus applicable to the practical environment. Comment on areas that you found lacking
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	7.
	Please provide a few comments on your overall work experience and what changes you would like to see in the Industrial Engineering curriculum that would assist future students in the practical environment

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Additional comments by the student
	

	

	

	

	

	

	


	Lecturer’s Signature:
	
	Student’s Signature:
	

	Date:









 Page ____2____ of ____2____ pages
Page 2 of 2

