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Senior Years Apprenticeship Option Practical Assessment 
Credit and Assessment 

 
 
Student’s Name   ___________________________    Employed at  _____________________________ 
(Please print)  

Trade Name   ______________________________   Employer's Name  _________________________ 

 
Date   _____________  Total Mark   __________________ 
 

Circle Course Credit Number 9801 9802 9803 9804 9805 9806 9807 9808 
 
 
Instructions:  The assessment for the Senior Years Apprentice is based on your observations.  A total 
of 100 points can be achieved, based on the scale below.  Constructive comments may be recorded on 
the back of this form. 
  
n needs improvement   o moves toward goals   p satisfactory 
q achieves outcomes   r exceeds requirements 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Apprentice’s Signature   ____________________________________    Date: ____________________ 

Employer/Teacher Signature ________________________________    Date: ____________________  

For information contact the Senior Years Apprenticeship Option Training Coordinator at 945-3337 or 
Toll Free: 1-877-978-7233, extension 3337 or by Fax: 1-204-948-2346.   

Personal Skills Assessment 
1.   Relationship with others nopqr 
2.   Cooperation nopqr 
3.   Courtesy nopqr 
4.   Appearance nopqr 
5.   Attendance nopqr 
6.   Dependability nopqr 
7.   Initiative nopqr 
8.   Judgement nopqr 
9.   Accepts Criticism nopqr 
10.  Work Ethic nopqr 

 Total         ________ 

On the Job Assessment 
1.   Motivation nopqr 
2.   Adaptability nopqr 
3.   Trade Knowledge nopqr 
4.   Trade Skills nopqr 
5.   Production nopqr  
6.   Safety nopqr 
7.   Communication nopqr 
8.   Work Performance nopqr 
9.   Improvement nopqr 
10.  Overall Performance nopqr 

 Total         ________ 



                
___________________________________________________________________________________ 
 

Senior Years Apprenticeship Option Practical Assessment 
Credit and Assessment 

 
 
Student's Name   ___________________________    Employed at  _____________________________ 
(Please print)  

Trade Name   ______________________________    Employer's Name  ________________________ 

 
Circle Course Credit Number 9801 9802 9803 9804 9805 9806 9807 9808 

 
 
Comments: 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Needs to Improve: 
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 

Apprentice’s Signature   ____________________________________    Date: ____________________ 

Employer/Teacher Signature ________________________________    Date: ____________________  


