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Student Name:         


Department:         


Supervisor:       
          
          
Employment began:         Date of Evaluation:     
 
	CRITERIA
	EXCELLENT
	GOOD
	FAIR
	POOR

	Punctuality
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attendance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dependability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooperation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Job Attitude
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Job Knowledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooperation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Accuracy
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Supervisor’s Comments:        

Supervisor’s Signature:__________________________________________________________  
Employee’s Signature:  __________________________________________________________
Employee’s Comments:      
STUDENT EMPLOYMENT


STUDENT EMPLOYEE EVALUATION FORM





�





Instructions:  Please evaluate the student employee according to the following criteria. This evaluation can be used each semester and/or annually.  





Both supervisor and employee should sign where indicated. If the student was not available for signature, please explain in comments. 








Distribution:  Original – Human Resources              Copy – Student Employee                                    Revised October 2009 


