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	Client-Trainee Name:
	Appraisal Date:

	Address:
	Telephone Number:

	
	Rehabilitation Counselor

	Education:  (Check Highest Grade Completed)
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5
 FORMCHECKBOX 

6
 FORMCHECKBOX 

7
 FORMCHECKBOX 

8
 FORMCHECKBOX 

9
 FORMCHECKBOX 

10
 FORMCHECKBOX 

11
 FORMCHECKBOX 

12
	Date Completed:

	Years College or University:
	Date Last Attended:
	Years Business or Trade School:
	Date Last Attended:

	Basic Business Operations

Module 1 Final Grade
	
	

% x 30 pts. = 


	Convenience Store Marketing

Module 2 Final Grade
	
	

% x 15 pts. = 


	Vending Machine Operation

Module 3 Final Grade
	
	

% x 15 pts. = 


	Cafeteria Operation / Cooking

Module 4 Final Grade
	
	

% x 15 pts. = 



(continue on page 2)
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	On the Job Training

Final Grade
	
	

% x 10 pts. = 


	Homework Assignments
	
	

% x 5 pts. = 


	Selection Committee

Final Grade
	
	

% x 10 pts. = 


	Cumulative Grade:
	

/ 100 points

	COMMENTS:

	I certify that this Client-Trainee has satisfactorily completed the Vendor Training Program.
	I certify that I have read and received a copy of this appraisal.

	Training Instructor Signature:


	Date:
	Client-Trainee Signature:


	Date:


DISTRIBUTION:
Original - BEP Training
Copy - Rehabilitation Counselor
Copy - Client-Trainee

