COMPANY LOGO

TVET Learner WIL Monthly Evaluation

	Name & Surname of Learner:
	

	Department: 
	

	Name of Mentor: 
	

	Review Month:
	



Learner to Complete
	High Level list of activities completed for the month:






Personal Highlights for the month:






Problem Areas/Challenges:





General Comments to discuss with Mentor:




Action plan:








Mentor to Complete:
	High Level overall feedback of Intern for the month (e.g., Attendance, completion of work, attitude, work ethic, any positive areas to highlight etc)





Any areas that need improvement:





General Comments to discuss with Intern (e.g., next month tasks, training etc)





Action plan:








We, hereby confirm that a meeting had taken place and report was completed, discussed and agreed upon by both the Mentor and Learner to assist with the development of Learner workplace exposure.

	Date of Meeting:

	

	Signature of Learner:
	


	Signature of Mentor:
	





