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ABBOTSFORD CHRISTIAN SCHOOL
Secondary Campus - Career Centre

Supervisor Evaluation
Please return to:

Attention of Mrs. Diane Bangma

35011 Old Clayburn Road, 

Abbotsford, BC V2S 7L7
Fax: 859-2240 /  Phone: 850-5342 Ext. 308 / Email: dbangma@abbotsfordchristian.com 

Student’s Name:  ___________________________________________   Date:  _____________________

W ork Experience Site:  __________________________________________________________________

W ork Experience Address:  ____________________________________   Postal Code: _ _____________

Supervisor’s Name:  _________________________________  Position:  __________________________

Date(s) of W ork Experience:  _______________________________   Total Hours W orked:  ___________

Brief description of type of work the student was involved in: 

Please rate the student on a scale of 1 to 5, 1 being unsatisfactory, 5 being excellent.

         Unsatisfactory       Poor             Good        Very Good      Excellent

1.  Appropriate grooming and appearance 1 2 3 4 5

2.  Cooperation with supervisor 1 2 3 4 5

3.  Cooperation/courtesy with fellow workers/clients 1 2 3 4 5

4.  Ability to follow directions 1 2 3 4 5

5.  W illingness to learn 1 2 3 4 5

6.  Initiative and enthusiasm 1 2 3 4 5 

Comments:

Evaluator’s Signature: ________________________________________________

Does your work site have W orker’s Compensation coverage? Yes   No   

mailto:dbangma@abbotsfordchristian.com
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