Work-Study ~ School to Career

 Quarterly Evaluation Form
Student’s Name: _______________________
Date: ___________

Supervisor’s Name: ____________________

Personal Characteristics: 

(Note: A student must receive a score of 3 or better for attendance in order to be eligible to pass this evaluation.)
	Criteria

Value:
	Unsatisfactory

1
	Minimal

2
	Satisfactory

3
	Highly Satisfactory

4
	Exceptional

5
	Not 

Applicable



	Attendance
	
	
	
	
	
	

	Enthusiasm for position
	
	
	
	
	
	

	Imagination
	
	
	
	
	
	

	Presence, Voice
	
	
	
	
	
	

	Professional appearance
	
	
	
	
	
	


Job Related Skills:

	Mastery of job requirements

* Quality of performing tasks
	
	
	
	
	
	

	Organized work area
	
	
	
	
	
	

	Effective use of work time
	
	
	
	
	
	

	Utilization of technology
	
	
	
	
	
	

	Utilization of available resources / aids
	
	
	
	
	
	

	Response to customer needs /interest
	
	
	
	
	
	

	Poise handling job challenges
	
	
	
	
	
	

	Rapport with staff /customers
	
	
	
	
	
	

	Exerts leadership skills
	
	
	
	
	
	

	Effective questioning skills
	
	
	
	
	
	

	Relates academics to work experience
	
	
	
	
	
	

	Response to individual differences (Customer/Employer/Coworkers)
	
	
	
	
	
	

	GENERAL EFFECTIVENESS FOR THE MONTH
	
	
	
	
	
	


What appear to be the students’ strong points?

In what ways does the student need to improve?

(If needed use the back of this sheet.)

______________________________
_____

___________________________
_____
Supervisor’ Signature

 Date


Student’s Signature
 
 Date
