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INDUSTRIAL TRAINING ASSESSMENT 

Second Visit form 

 

Name of Student   

 

Training Organisation   

 

Academic Supervisor      Date of Visit     

 

 Please report any changes in the following information: 

 

Dates of Training Period  

 

Industrial Supervisor  …………………………………….(e-mail) ……………… 

 

Department in which employed   ……………………………………………………. 

 

Telephone No. and extension   

 

 

1. Introductory Discussion 

How has the student’s scientific competence at work progressed during the time 

that he/she has been with the organisation?  How have the student’s general 

aptitude and attitude to work developed?  

 

 

 

 

_______________________________________________________________ 

2. Nature of the work      Has the work proceeded as initially envisaged? 

 

 

 

 

 

 

______________________________________________________________ 



 

 

VISIT REPORT     Name of Student    

 

 

3. Risk Assessments & Safety.  Were risk assessments updated during the year? 

 

 

 

 

 _______________________________________________________________ 

4. Assessment Process     Has the academic supervisor obtained the written 

contributions to the assessment process from the industrial supervisor on: 

 

 (1) The Assessment of Skills form    YES  /  NO 

 (2) The Report form      YES  /  NO 

 (3) The Literature Review (if the industrial supervisor wishes) YES  /  NO 

 

 The final marks are subject to moderation.  If “NO”, then specify below the plans  

for completing the assessment. 

 

 

 

 

 

 _______________________________________________________________ 

5. Student’s Comments on the Placement 

 

 

 

 

 

 

 

 _______________________________________________________________ 

 

 

Academic  Supervisor’s Signature  …………………………… 

 

Industrial Supervisor’s Signature  …………………………… 

 

Student’s Signature    …………………………… 

 

The academic supervisor will return this form to Laureen Sykes. 
 

 

 


