
10722 Arrow Route Suite #808, Rancho Cucamonga, CA 91730

Office: (909) 481-0270 Fax: (909) 481-3947

TTrraaiinniinngg SSiittee MMoonniittoorriinngg
Participant Name: ___________________ Mentor: ___________________

Supervisor: ____________________________ Date: _________________

Training Site: ___________________________________________________

RRaattiinngg
SSuuppeerriioorr -- 55

VVeerryy GGoooodd -- 44
SSaattiissffaaccttoorryy -- 33

NNeeeeddss IImmpprroovveemmeenntt --
22 UUnnssaattiissffaaccttoorryy -- 11

CCoommmmeennttss

OONN TTHHEE JJOOBB

Attendance – Reports to work on time

Attendance - Returns from breaks on time

Training Site Agreement

EEMMPPLLOOYYAABBIILLIITTYY FFAACCTTOORRSS

Works well with co-workers

Respects the rights of others

Demonstrates good grooming and hygiene
habits
Dresses appropriately for the job

Maintains a positive attitude

Shows initiative

WWOORRKK HHAABBIITTSS

Follows direction

Works independently

Quality of work

Accepts guidance or correction

Completes task in a timely manner

Follow the rules and regulations

Training Site Supervisor Signature: _______________________________

Participant Signature: ___________________________________________


