
SIWES FORM B

LANDMARK UNIVERSITY
STUDENT INDUSTRIAL WORK EXPERIENCE

SCHEME (SIWES) UNIT
STUDENT EVALUATION BY THE INDUSTRY BASED SUPERVISOR

1. Name of   Student:……………………………………………………………..

2. Department:…………………………………………………………………….

3. Level of Study: …………………………………………………………………

4. Name of Company: ……………………………………………………………

5. Company’s Major Products/Services…………………………………………..

6. Period of   Training: …………………………………………………………...

7. Nature of Student’s Training:……………………………………………………

……………………………………………………………………………………

S/N CRITERIA Excellent Very Good Good Fair Poor
i Punctuality
ii Dependability
iii Sense of discipline on the job
iv Theoretical knowledge of the job
v Practical knowledge of the job
vi Comprehension of problem(s)
vii Method(s) of approach to problems(s)

and creative or originality of
techniques

viii Familiarity with Company Operations
ix Human relation
x Observation of safety rules and codes

9.     Description of facilities provided by the Company during training……………………….

…………………………………………………………………………………………..

10.    Give your impression of the student’s involvement in training:………………………..

………………………………………………………………………………………

11.     Comment on overall performance:……………………………………………………….

…………………………………………………………………………………………..





12.     Further comments on the programme’s success:………………………………………..

……………………………………………………………………………………...

13.    Overall Grade:  (Excellent, V. Good, Good, Fair, Poor)

………………………………………………………………………………………

Name of Reporting Officer: …………………………………………………………………

Signature…………………………………Date:………………………………………………..

Company’s  Stamp


