FEEDBACK SHEET RE: WORK TRIAL (EMPLOYEE)









YES

NO

1.
Was this a suitable job match?



□

□

If not suitable, please specify why


…………………………………………………………………………………………….

…………………………………………………………………………………………….

2.
Were steps taken to induct locally?


□

□

3.
Were objectives agreed for the 4 wk work trial?


(Please provide copy of action plan/objectives)

□

□

4. Were weekly review meetings held
?


□

□

5. Did you feel any further training was needed

to support you in this role?




□

□

IF YES what training was required?

…………………………………………………………………………………………..

6.
Has this been a successful work trial?


□

□


If no, give details as to why unsuccessful?


…………………………………………………………………………………………….


…………………………………………………………………………………………….

7.
Any further comments?

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………………
8.
If your work trial was successful, would you be prepared to communicate your experience to others?
Name:

Date:

Signed: 


