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WORK PLACEMENT: 
FEEDBACK AND ASSESSMENT
Trainee = student.

Name of the trainee: Placement:

Supervisor: Placement training period (date):

Diak campus involved in training:

 ¨ Helsinki  ¨ Pieksämäki  ¨ Oulu  ¨ Pori  ¨ Turku

Description of trainee’s tasks and duties:

 

The Supervisor’s Assessment (grading scale excellent/ good / satisfactory / failed):

1. Strengths of the trainee:

2. Developmental areas and needs of the trainee:

 



2/2

WORK PLACEMENT: FEEDBACK AND ASSESSMENT

3. Co-operative and interactive skills of the trainee:

4. Creativity, analytical skills and working habits of the trainee:

Other comments about the trainee?

Evaluate how the supervision plan was followed?

 

Date: ___ / ___ 20___ Place: ________________

Signature of the supervisor:

 

Signature of the student/trainee:

NOTE: This assessment form must be returned by the student to the teacher in Finland after 
completion of the placement. 

This is to certify that the supervisor and the student have discussed the assessment together.
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