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Consejería de Educación, Formación y Empleo 
 
D. G. de Formación Profesional y E. P. A. 

 
 

 

 

FINAL EVALUATION 
 

Name of Student:...............................................................................................................  
Training Sector:.................................................................................................................  
Company:..........................................................................................................................  
Nº of hours carried out in the company:......................................................................  
 

 

E =Excellent G =Good N =Normal    L =Low      VL =Very Low.  

Remarks, 

Advice:................................................................................................................... 

...............................................................................................................................  

...............................................................................................................................  

……………………………………………………….…………………………………  

……………………………………………………………………………………………  

Company Supervisor 

(Signature, stamp and date)  

 

Signed by:  
 


