
Student Employee Evaluation Form
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Last Name:

First Name:
     

Middle Initial:
     
SID:
     


Employee ID:
     
Job Category:
 FORMDROPDOWN 

Job Title:

     
Department / Agency:
     
Department Number:
     
Current Hourly Rate:


$     

Date:
     


New Hourly Rate (if different) *** 
$     
***  This new rate is in compliance with our department’s / agency’s Compensation Plan which allows for a:   FORMDROPDOWN 

after       months (time in the position) and commensurable evaluation results.

Length of time employee has worked in this position:      
Job Description:      
Part I: Use the criteria in Part III to evaluate the student employee. Then check each item accordingly in the table below (This list is not limited to these criteria; you may add criteria as appropriate).
	Job Performance Rating

(Check an appropriate rating number for the employee):

	Scale

1 = Lowest

5 = Highest
	Unsatisfactory
	Below Standard
	Standard
	Above Standard
	Out-standing
	Not Applicable

	
	1
	2
	3
	4
	5
	n/a

	Reliability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quality of Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrates Initiative
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Works Well with Others
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adaptability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Customer Service
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	1
	2
	3
	4
	5
	n/a


Part II: Comments to support numerical ratings:

   
Would you recommend this employee to another employer?

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No

Signatures:

	Department Head
	     
	
	     

	
	Department Head Name Typed
	Department Head Signature
	Date

	
	
	
	

	Supervisor
	     
	
	     

	
	Supervisor Name Typed
	Supervisor Signature 
	Date

	
	
	
	

	Student
	     
	
	     

	
	Student Name Typed
	Student Signature
	Date


Note: 

The signature of the Student Employee does not signify that the Student Employee agrees with the evaluation, only that it has been discussed with the Student Employee.  
Part III: Criteria for Evaluation
1. Reliability

· Always on time, shows up when scheduled, and calls in when unable to make scheduled time or finds a replacement if possible

· On time or early completion of duties, when assigned

2. Quality of work

· Accurate, efficient, and knowledgeable work

· Performs all work duties with 100% effort

· Displays a positive mental attitude towards work and others

3. Demonstrates initiative

· Takes pride in work, and finds ways to improve procedures or policies to make work more efficient and effective

· Goes the extra mile when necessary. For example, helping another student find other available resources on campus

· Anticipates needs for the future and helps to plan accordingly, working with little supervision

· Is willing to accept new projects/methods/information that add to the position and the quality of service

4. Works well with others

· Gets along with fellow co-workers, and students/faculty 

· Adjusts to different or opposing personalities, manages conflict well

· Always makes the student and employer feel welcome and important

· Focuses on problem solving rather than assigning blame

5. Adaptability

· Adapts well to different situations which may arise

· Remains calm and professional when there are communication differences or new circumstances

6. Customer Service

· Has a great sense of student’s/employer’s needs

· Almost always leaves student/employer satisfied

· Is knowledgeable of position and is efficient when imparting this knowledge to students/employers
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