STOCKTON UNIVERSITY

OFFICE OF FACILITIES MANAGEMENT AND PLANT OPERATIONS

Student/Temporary Worker Evaluation

Employee:

Evaluator:

Position:

Evaluation Date:

Please rate employee/student on the scale below and make corresponding comments

in area provided.

Evaluation Period: 1 2 3 4 5
Excellent | Good | Average Fair Poor

1. work Skills
2. Demonstrated job knowledge
3. Ability to follow procedures/directions
4. Willingness to accept new or unanticipated

work or assignment |:| |:| I:l |:| |:|
5. Ability to handle unanticipated requests I:' I:' |:|
6. Ability to complete assignments
7. Reliability

Comments: (List any incidents of exceptional or poor performance)

Submit




	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box22: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box1: Off
	Check Box4: Off
	Check Box3: Off
	Check Box2: Off
	Check Box26: Off
	Employee: 
	Position: 
	Evaluator: 
	Eval Date: 
	Eval Period: 
	Text2: 
	Check Box25: Off
	Check Box24: Off
	Check Box23: Off
	Check Box21: Off
	Submit: 


