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	Client-Trainee Name: (Last, First, Middle Initial)
	Evaluation Period:



	Vending Facility Location:
	Type of Vending Facility:



	YOUR WORK PERFORMANCE WILL DETERMINE YOUR POTENTIAL TO OPERATE A VENDING FACILITY

	
	Ratings are indicated by "X" marks

	QUALIFICATION FACTORS
Any rating other than Standard must be explained under Comments
	Standard
	Below

Standard

	1.
ATTENDANCE/PROMPTNESS - Arrives at location at prescribed time and remains a minimum of 8 hours each day.
	
	

	2.
DEPENDABILITY - Completes scheduled tasks with minimum follow-up.


	
	

	3.
INITIATIVE/MOTIVATION - Performs tasks without waiting to be told.  Asks questions about business operations/practices and the Business Enterprises Program.
	
	

	4.
ABILITY TO ORGANIZE - Performs essential tasks in an organized manner.


	
	

	5.
JOB KNOWLEDGE - Aware of basic business responsibilities, such as developing employee work schedules, ordering supplies, financial obligations, including payroll, taxes, and payments to suppliers.
	
	

	6.
PHYSICAL ABILITY TO PERFORM REQUIRED DUTIES/MOBILITY


	
	

	7.
PUBLIC RELATIONS - Demonstrates awareness of customer needs.


	
	

	8.
EMPLOYEE RELATIONS - Works well with others.
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	Standard
	Below

Standard

	9.
PERSONAL HYGIENE/GROOMING - Dresses in appropriate, neat, clean clothing and has good personal grooming habits.
	
	

	10.
APPLICATION/RETENTION OF CONCEPTS TAUGHT - Retains and applies a skill previously taught and remember prices, schedules, and procedures.
	
	

	11.
INDEPENDENT LIVING/SELF-COMMUNICATION SKILLS - Demonstrates ability to access the environment and community.  Uses braille, type, and/or print to take notes.
	
	

	12.
LEADERSHIP - Demonstrates ability to direct others.


	
	

	Additional comments to Client-Trainee:



	Equipment Client-Trainee trained on:





	Evaluation discussed with Client-Trainee:
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	Client-Trainee concurs with evaluation:
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No


	Client-Trainee Comments  (Use separate sheet if necessary):





	 Vendor-Trainer Signature:


	Date:
	Client-Trainee Signature:


	Date:




DISTRIBUTION:
Original - Applicant Review Panel
Copy - BEP Training


Copy - Rehabilitation Counselor
Copy - Client-Trainee

