
Wisconsin Youth Apprenticeship Program 
Edgerton & Milton School To Career Partnership 

 
Work Based Learning Evaluation 

Milton High School 
 
Date: _______________________  TRI:       1        2        3  
 
Student Name: __________________________  Mentor Name:_______________________  
 
Business Name: _________________________   Contact Phone #: ___________________ 
 

   3 = Exceeds Expectations       2 =Meets Expectations            1=Working to Meet Expectations 

Develops positive relationships with others – Comments: 
 
 

 
3 

 
2 

 
1 

Communicates effectively with others – Comments: 
 
 

 
3 

 
2 

 
1 

Collaborates with others – Comments: 
 
 

 
3 

 
2 

 
1 

Maintains composure under pressure – Comments: 
 
 

 
3 

 
2 

 
1 

Performs quality work – Comments: 
 
 

 
3 

 
2 

 
1 

Provides quality goods or service (internal and external) – Comments: 
 
 

 
3 

 
2 

 
1 

Shows initiative and self-direction – Comments: 
 
 

 
3 

 
2 

 
1 

Adapts to change – Comments: 
 
 

 
3 

 
2 

 
1 

Applies job-related technology, information and media – Comments: 
 
 

 
3 

 
2 

 
1 

Fulfills training or certification requirements for employment –        
Comments: 
 

 
3 

 
2 

 
1 

Sets personal goals for improvement – Comments: 
 
 

 
3 

 
2 

 
1 

 

Mentor/Trainer Signature: __________________________ 

Student Signature: _______________________________ 

***Any student that forges this document is subject to removal from the YA/Co-op program. 


