
 
GWB Work Immersion Evaluation and Wage Reimbursement Form  
Instructions:  To obtain wage reimbursement, this form must be submitted by the employer along with 
applicable wage records to:  Governor’s Workforce Board, 1511 Pontiac Ave., Cranston, RI  02920 or by 
email to scarello@dlt.ri.gov.  
 
Part I – To be completed by employer: 
Company ____________________________________ Supervisor_______________________________ 

Name of participant _______________________________ Job title of participant___________________ 

Total hours of temporary work experience______ (must be at least 60 hours and not more than 200 hours) 

Hourly rate $_______ (must be at least minimum wage and not more than $20/hour) 

Total wages paid during temporary work experience $______    Start date:________ End date:_________ 

Wage records must be submitted along with this form.  Are wage records attached?   Yes   No    

Has participant been hired as a permanent employee?   Yes   No    

If no, reimbursement equals 50% of total wages paid during the temporary work experience: $______ 

If yes:  As of what date? _________ Job title _________________ Hrs/week ____  Hourly rate $____ 
Still employed?   Yes   No    If no, date of termination___________ 

If participant was employed for at least 12 weeks beyond the last date of the temporary work 
experience, reimbursement equals 75% (ie, an additional 25%) of total wages paid during the work 
experience:  $_______ 

Please rate the participant’s performance for each the following: 

      Poor     Fair     Good   VG    Excellent     Not applicable    
Attendance       1          2          3          4          5       N/A 
Appearance       1          2          3          4          5       N/A 
Communication and interpersonal skills    1          2          3          4          5       N/A 
Customer service      1          2          3          4          5       N/A 
Ability to follow instructions     1          2          3          4          5       N/A 
Ability to work independently     1          2          3          4          5       N/A 
Motivation       1          2          3          4          5       N/A 
Critical thinking/Problem solving skills    1          2          3          4          5       N/A 
Ability to learn       1          2          3          4          5       N/A 
Acquisition of technical skills     1          2          3          4          5       N/A 
Acquisition of professional knowledge    1          2          3          4          5       N/A 
 
Describe three specific things that the participant learned: ______________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

mailto:scarello@dlt.ri.gov


 

What did the participant do well?__________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Where does the participant need improvement?_______________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
_____________________________   _____________________________   ________________ 
Supervisor name    Supervisor signature   Date 

 
Part II – To be completed by participant: 
Please rate your temporary work experience for each the following: 

      Poor     Fair     Good   VG    Excellent     Not applicable    
 
Opportunity to learn      1          2          3          4          5       N/A 
Opportunity to contribute     1          2          3          4          5       N/A 
Quality of supervision      1          2          3          4          5       N/A 
Support of co-workers      1          2          3          4          5       N/A 
Increased awareness of career opportunities   1          2          3          4          5       N/A 
Acquisition of professional knowledge    1          2          3          4          5       N/A 
Acquisition of technical skills     1          2          3          4          5       N/A 
 
Describe your duties and activities: ________________________________________________________ 

_____________________________________________________________________________________ 

Was this a “meaningful work experience?”   Yes   No    

Describe three things that you learned from this work experience about the occupation and/or industry: 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Did this temporary work experience increase your employability?   Yes   No   How?  
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
_______________________________   _______________________________  ________________ 
Participant name     Participant signature   Date 
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