
Accreditation Criteria Completed* & 
submitted Y/N

Teacher Comment Teacher 
Signature

MONDAY 
Completed GoConstruct 
questionnaire 

MONDAY 
Attended all the LearnLive 
sessions and team meetings

TUESDAY 
Attended all the LearnLive 
sessions and team meetings

WEDNESDAY 
Attended all the LearnLive 
sessions and team meetings

THURSDAY 
Attended all the LearnLive 
sessions and team meetings

FRIDAY 
Attended all the LearnLive 
sessions and team meetings

Digital Concept Model 
3D renders of final design 
included in final report

Floor Plans 
Suitable scale used, and 
dimensions included

Site Plan 
Suitable scale used, and 
dimensions included

Elevations 
North, South, East  
and West views

Written Project Report 
maximum six pages incl.  
key features of project

© copyright Class of Your Own Limited

WORK EXPERIENCE MENTOR CHECKLIST

Esteem Pavilion
Please refer to this checklist throughout the 

weekand sign off when each criterion is met.
Ensure this is submitted, along with the 

students work, to the Work Experience 
Coordinator after the completion of  

the work experience week. 

Student name:  ____________________________________ School Mentor name:  __________________________________

School name: ____________________________________________________________________________________________

 *To appropriate level for age group


