Feedback from Placement Provider


[bookmark: _GoBack]HISM015 History Placement Project


Name of student: __________________________________________________________________________


Placement Provider: ___________________________________________________________________


	Assessment Focus
	Excellent
	Very  good
	Good
	Satisfactory 
	Unsatisfactory

	Reliability

	
	
	
	
	

	Professionalism
	
	
	
	
	

	Working with others
	
	
	
	
	

	Oral communication 
	
	
	
	
	

	Written communication
	
	
	
	
	

	Quality of work

	
	
	
	
	

	Overall performance
	
	
	
	
	



Please confirm the student completed all tasks required whilst on placement: Yes          No 

Further comments:












Signature:__________________________________		Date:_________________________

This form counts towards your final assignment and must be attached to the Placement Portfolio
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