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North Point Educational Service Center
1783 County Rd. 294 * Vickery, Ohio 43464 * 419-684-5385 * FAX 419-684-8210
WORK-STUDY PERFORMANCE EVALUATION

Student Trainee: _______________________________         Evaluation Period: ______________________
Place of Employment: _________________________         Work-Study Coord: ______________________
Please complete this evaluation form and return it to the address above.  Be as objective as possible and rate the student in comparison to other employees with similar experience.  Any items that do not apply can be left blank.  Your responses will be one of the factors used in determining the work-study grade for your employee.  The student and his/her parents may see this evaluation.

           



Poor





Fair





Put an ‘X’ in the appropriate boxes





Excel-lent





Good





Please give an OVERALL rating of this student by checking ONE box below.








			This is a great employee


			I wish I had more like


			him/her








This is a good employee He/she should not have a


			problem being successful


			in the current job and will 


probably be able to handle more responsibilities.








This is an average employee.  He/she could probably keep his/her job long term.  With a little more effort, he/she would be much more valuable.








This employee is difficult to manage and will have to make some changes before I am satisfied.








This employee is in serious danger of being fired.  Changes need to be made 


Immediately!





1.   Personal Appearance &                       Grooming





2.   Accepts Supervision





3.  Seeks help as needed





4.  Accepts criticism and adjusts as needed





5.  Keeps self  busy / shows Initiative





6.  Works well with Others





7.  Displays Loyalty





8.  Honesty





*9.  Punctuality & Attendance





10.  Follows Instructions





11.  Quality of Work





12.  Works at required pace





13.  Follows Safety Rules





14.  Has Necessary Skills





15.  Organizes & Completes Work








*If punctuality and/or attendance are problem areas, please indicate number of days absent_______________


   and/or days late____________________ during this evaluation period.





____________________________________________   ___________________


Supervisor/Evaluator Signature				Date





Please write any comments or suggestions on the back of the form.                                       Revised 8/ 5/2008


 





                                                                                                                                                           











