
 

 

 

EMPLOYER REPORT 
 

 

Student Name: 

_____________________________________________________________ 

 

Employer/Company: ________________________________________________________ 

 

Supervisor Name: ___________________________________________________________ 

 

Supervisor Contact Details: ___________________________________________________ 

 

Criteria 
 

Credits 
Max 6 

Comments 

Attendance  
Punctuality 
 

 
 

 

Ability to work on own 
initiative. 
 

 
 

 

Standard of Work 
 
 

  

Ability to work with 
others 
 

  

Attitude towards job 
 

 
 

 

 
Total (out of 30) 
 

 
 

 

 

Signed: ____________________________________   Date: ______________________ 

 

Employer/Supervisor:__________________________________ 

 

 

ST.OLIVER POST PRIMARY, OLDCASTLE, CO. MEATH. 

 

Tel: 049/8541180 Fax: 049/8542201 

 

Email: stoliverpostprimary@lmetb.ie  

 

Principal: Mr. M. O’Reilly Deputy Principal: Mr. B. Corcoran 

 

mailto:stoliverpostprimary@lmetb.ie

