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	Client-Trainee Name:
	Evaluation Period:



	PART I - FACILITY OPERATION SKILLS (Completed by Vendor-Trainer)

	1.
ATTENDANCE: 



	2.
ATTITUDE AND PARTICIPATION:


a.
Towards BEP as a vocation  



b.
Towards operational skills presented  



c.
Interaction with other client-trainees and employees  



d.
Is Client-Trainee making a consistent effort to learn?
[image: image1.wmf]
Yes
[image: image2.wmf]
No

	3.
AREAS OF INSTRUCTION DURING THE EVALUATION PERIOD - Use ratings of S-Standard (fully meets expected standards) or B-Below Standard (fails to meet expected standards).  Any rating of "Below Standard" must be explained.


Skill Area
Rating

	Public Relations - Comments:




	

	Cashiering - Comments:




	

	Opening/Closing Procedures - Comments:
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Skill Area
Rating
	Kitchen Area Knowledge - Comments:




	

	Service Area Knowledge - Comments:




	

	Manager of the Day - Comments:




	

	Inventory - Comments:




	

	Merchandising/Promotions - Comments:




	

	Sanitation/Hygiene - Comments:




	

	Money Management/Financial - Comments:




	


Continue on page 3

STATE OF CALIFORNIA
DEPARTMENT OF REHABILITATION

client-trainee TRAINING evaluation 
BUSINESS ENTERPRISES PROGRAM

DR 445  (REGS/Rev. 07/07)  Page 3 of 4

	4.
EQUIPMENT AND PROCEDURES: 



	5.
IF THIS CLIENT-TRAINEE SUCCESSFULLY COMPLETES THE TRAINING AND BECOMES A FELLOW VENDOR, WOULD YOU PATRONIZE HIS OR HER FACILITY?
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Yes
[image: image4.wmf]
No


If no, what are your issues of concern:  


	6.
GENERAL COMMENTS ON CLIENT-TRAINEE'S PERFORMANCE:  



	7.
RECOMMENDATIONS FOR IMPROVING CLIENT-TRAINEE'S PERFORMANCE: 



	Vendor-Trainer Signature:


	Date:
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	PART II - CLASSROOM ACTIVITY  (Completed by Training Instructor)

	1.
ATTENDANCE:  



	2.
SUBJECTS REVIEWED WITH GRADES AND COMMENTS:


(70 Percent or Above - Standard; Less Than 70 Percent - Below Standard)



	Evaluation discussed with 

Client-Trainee:
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Yes
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No
	Client-Trainee concurs with evaluation:
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Yes
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No
	Client-Trainee wishes to discuss evaluation with BEP Program Manager:
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Yes
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No

	Client-Trainee Comments:



	Instructor Signature:


	Date:
	Client-Trainee Signature:


	Date:




