SAGINAW VALLEY STATE UNIVERSITY

STUDENT EMPLOYEE EVALUATION
Student Name: _______________________________  Student ID Number: ________________

Department: ____________________  Position Title: _____________________ Academic Year: _________

	
	Excellent
	Good
	Average
	Needs 

Improvement
	Not 

Applicable

	Knowledge of Work - Understanding of job, proficiency, and technical competence required
	
	
	
	
	

	Comments:

	Quality of Work - Thoroughness, accuracy, and neatness
	
	
	
	
	

	Comments:



	Quantity of Work - Productivity
	
	
	
	
	

	Comments:



	Dependability - Reliable in doing work, following instructions, and tendency to stay on task
	
	
	
	
	

	Comments:



	Attendance / Punctuality - Consistency in attendance of work hours; follows call-in policy
	
	
	
	
	

	Comments:
	
	
	
	
	

	Cooperation / Teamwork - With supervisors, fellow employees, students, and clients/customers
	
	
	
	
	

	Comments:



	Initiative – Self-reliance, planning, creativity
	
	
	
	
	

	Comments:



	Appearance
	
	
	
	
	

	Comments:

	Overall Evaluation
	
	
	
	
	

	Overall Supervisor Comments / Recommendations for Improvement:

	Employee Comments: 


Employee’s Signature: ______________________________________   Date: ____________________

Supervisor’s Signature: _____________________________________    Date: ____________________
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