On-the-Job Training Plan Evaluation Form — Trainee

| Review Information

Company Name: Date:
Trainee Name: Review Period:
Position: Supervisor:

Training Plan/Skills Required

Yes No N/A

Received orientation onthe company employee handbook
Supervisor/HR Manager reviewed training outline
| will be able to apply the knowledge learned

The training objectives for each topicwere identified and followed
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The training willhelp me do my job better

Department Trainer/Supervisor \

Please indicate your impression of the training to date
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The trainer(s) was knowledgeable
The quality ofthe training is good

The trainer explains the objectives ofthe training.

Adequate time was provided for questions and to show me the
specificjobduties.

The supervisor has been effective in his/her supervision through
regular meetings, consultations or advice

Specific Training Topics \

I think that | have learned the following skills
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Satisfactory Unsatisfactory

General Work Skills ] ]
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My overall impression of the OJT program; suggestions for improvement;

Signature of trainee Date



On-the-Job Training Plan Evaluation Form — Business

Review Information

Company Name: Date:
Trainee Name: Review Period:
Position: Supervisor:

Trainee- work related

Trainee understands rules ofthe company.
Traineereports to work on time.
Trainee adheres to therules ofthe company.

Trainee shows overall interestin the job.

Trainee usually understands instructionshas goodjudgmentand
listening.

Grasps newideas quickly, applies knowledge to new situations,
flexible problem solver.

Always polite, careful notto offend anyone.
Good knowledge of mostprocedures, eager to learn more.

Work is ofgood quality, makes very few mistakes.

Plans work well, works efficiently, gets work donein atimely
basis.

Observes safety rules; uses correcttools.

Satisfactory
[
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Unsatisfactory
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Trainee Specific Learning

Trainee’s expertise in the following specific topics:

Satisfactory
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Discuss strengths and weaknesses of trainee to motivate and encourage improved
performance.

NOTE: If you terminate trainee for any reason, or if they quit, you must contact Business
Services Representative to indicate cause and indicate the reason for termination. The trainee
was terminated because:

| Business Overall Review of OJT Process |

Yes No Unsure N/A
Contract process was efficientand timely. ] ] ] O
Reimbursement process was timely. ] ] ] ]
Questions were answered timely by NYSERDA. O L O O

Other comments or concerns:

Signature of business’ representative Date
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