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PRODUCER EVALUATION OF STUDENT 
 
 
PROJECT NAME:  _____________________________________________________ 
STUDENT NAME:  _______________________________ DATE:  _______________ 
 
What was the student's craft position?  _______________________________ 
 
Did the student perform professionally?  ___ YES ___ NO - Explain: 
 
 
 
 
Was the student on set on time and on schedule?  ___ YES ___ NO 
 
Was the student knowledgeable in their craft?  ___ YES ___ NO 
 
Would you hire this student again?  ___ YES ___ NO - Explain: 
 
 
 
 
What was call time?  _____________ What was release time?  _____________ 
 
How many hours was the student scheduled to work?  _____________ 
 
How many hours did the student actually work?  _____________ 
 
 
PRODUCER NAME:  _______________________________ DATE:  _____________ 
PRODUCER SIGNATURE:  ______________________________________________  
 

PROVIDE ANY ADDITIONAL COMMENTS ON THE BACK OF THIS SHEET 


