
  

  

Trainee’s Final Assessment   

Trainee’s name and surname _________________________________________Gender   F   M  Age ________   

Name of the hosting board ________________________________________________________________________  

Place of the training _____ _____________________________    Type of Board:  Public   Private   Other     

Supervisor’s name and surname ______________________________Supervisor’s role________________   

Training start date   ___/___/____ end date___/___/____     

Training activity area:  Clinical  Social  Development  Psycho-pedagogical  Work  Other ____________  

  

Please assess the training experience based on the following:   

  Not at all  Little   Enough  Much  Very much 

How appropriate do you consider the placement in the training 

context? 

          

How involved did you feel in planning the activities?             

How well the evaluation of the activities was shared with the 

supervisor? 

          

How far was it possible to apply theoretical knowledge?           

How much interest did the superior show with respect to the 

training activities? 

          

How well the set goals were actually achieved?           

  

Overall assessment of the acquired professional skills   

Negative   1  2  3  4  5  6  7  8  9  10  Positive  

  

Please specify the extent to which the following activities shaped your training    

  Not at all  Little Enough Much Very much 

Observational            

Organizational            

Thematic study and deepening           

Clinical (i.e. Interviews, counseling)            

Users management           

Research, assessment and analysis           

Interventions design           

Active participation in interventions/events           

Participation in training sessions           

Training and orientation           

Other:            

  

 

 

 

 



Satisfaction degree with the training course    

Absolutely unsatisfied 1  2  3  4  5  6  7  8  9  10  Fully satisfied  

  

Further remarks ………………………………………………………………………………………………………….  

  

Place …………………. Date …………………..                                                    Supervisor’s signature  

                  ________________________  

  

Supervisor’s Final Assessment  

  

Trainee’s name and surname _____________________________________________________  

Hosting company ______________________________________________________________  

Place of the training   ______________________________________________________________  

Start and end date _______________________________________________________________  

Supervisor’s name and surname _________________________________________________  

Supervisor’s role________ ________________________________________________  

  

In light of the professionalizing course, please evaluate the trainee based on the following indicators:   

  Insufficient  Sufficient Quite good Good Very good 

Trainee’s starting skill-level           

Insertion in the working environment           

Application of theoretical knowledge           

Commitment with regard to the assigned tasks           

Commitment shown during the training            

Attainment of the set objectives           

Development of professional output skills           

    

Level of Satisfaction with the work done by the trainee 

Absolutely unsatisfied 1  2  3   4  5  6  7  8  9  10   Wholly satisfied  

   

Do you think the trainee will be able to cope adequately with future job demands?   

 

Not at all  1  2  3   4  5  6  7  8  9  10   Wholly  

  

Further remarks ………………………………………………………………………………………………………….  

………………………………………………………………………………………………………………………………  

  



Final assessment  

………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………  

………………………………………………………………………………………………………………………………  

  

Place …………………. Date …………………..                                                    Supervisor’s Signature  

                  _________________________  

  


