Federal Work Study Student Performance Evaluation

Student Name
 

Term:
 FORMCHECKBOX 
 Fall  
 FORMCHECKBOX 
 Spring  
 FORMCHECKBOX 
 Summer
Year:       
​​​​​​ Department Name:      
Department Number:      
Position Title:   ___________________________________________________________________________________________
Please use the following scale to evaluate this student employee's level of performance.

(1) Unsatisfactory      (2) Needs Improvement      (3) Satisfactory      (4) Above Standard     (5)  Outstanding

	Rating
	
	Comments/Strengths/Goals for Improvement

	
	Attitude: Enthusiasm, energy, willingness to work, relation to others
	

	
	
	

	
	Initiative: Interest in assuming additional responsibility.
	

	
	
	

	
	Cooperation: Ability to work with supervisors and co-workers, teamwork.
	

	
	
	

	
	Dependability: Punctuality, notification of absences, flexibility.
	

	
	
	

	
	Professionalism: Maturity, business-like demeanor, appropriate dress
	

	
	
	

	
	Communication Skills/Customer Service: Phone and in person with co-workers, supervisors, clients.
	

	
	
	

	
	Quality of Work: Ability to do satisfactory work following specified procedures.
	

	
	
	

	
	Judgement: Ability to make sound decisions
	

	
	
	

	Do you wish to have this student return to your department next semester?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Comments:

	

	


Supervisor’s Signature_______________________________________
Date________________________

