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Attendance Form
Placement/Work Experience 
To be completed by the Placement/Work Experience Setting 
	Name of Student
	



	Name of Organisation 
	



	Dates:  Start Date
             End Date
             Or Continuing 

	



	Name of individual completing this form. 
Please also state your position. 
	





	Please could you answer the following questions about the student, 



	     
How was the student’s time keeping?           Good          Satisfactory           Poor 

How was the student’s performance?            Good          Satisfactory           Poor                                  
 

	Please provide any other information you consider may be of assistance regarding the perfomance of this student.











	Signature:                                                                                       Date:
Can use Ecletronic Signature



Please return this form to Ruth Groff - ruth.groff@uwtsd.ac.uk   
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