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Student Field Training Evaluation Form 

This report has to be filled by the supervisor of the student during the field training. Please sign, stamp and send it directly to the office of the Training Coordinator and Training email (SSSE.EELT.Officer@gju.edu.jo ) within two weeks following training completion. GJU may contact the supervisor to confirm the details stated in this report. 
Student Information


Student Name:         ……………………..                   
Student Name: ……………………….                       Field of study:……………………
Student ID: ……………………….	    
Academic year:      2025/2026Company Information



Company Name: …………………………………………………………..
Company Name: …………………………………………………………..
Company Address and phone number: ……………………………………
Supervisor Name: ………………………………………………………….
Position Title: ..……………………………………………………………..             
upervisor Name and position:……………………………………………....Field training information



Start Date: ……………………… End Date: ……………………….
Hours per week: …………………………………………………………….
Total number of training hours (at least 160 is required): ………………………

Your evaluation of student response in terms of training program, instructions, regulations and training time:			
 Excellent 	Very good      Good     Satisfactory           Not Satisfactory
Behaviors of the student with the trainer and other workers:
 Excellent 	Very good      Good     Satisfactory           Not Satisfactory
Field of training, (What did the student do during his field training at your company?): 
...............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................	        
................................................................................................................................................

Supervisor Name :							Signature:
Date:									Please stamp here:
The part below is to be completed by GJU Officials:
Training Coordinator:  Approved   Rejected      Signature: ……………………… Date: ……………                      
			 
Vise Dean :   Approved   Rjected        Signature: ……………………… Date: ………………                                                
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