IT Student Employee Work Performance Assessment

Student’s Name:



ID Number:




Student’s Position: 



Job Pay Level:




Student's Wage:
_______________________________
Org Code:




Supervisor’s Name:
______________________________ 

Date of Evaluation: 



Rating Scale: 5 = Excellent; 4 = Very Good; 3 = Good; 2 = Fair;  1 = Poor  
Leave blank if “Not Applicable”
Attendance:
1. He/she reports to work when scheduled and on time



1
2
3
4
5
2. Notifies you when he/she is unable to work when scheduled


1
2
3
4
5
3. Arranges for subs to handle open shifts




1
2
3
4
5
4. Attends departmental training/in-services as required


1
2
3
4
5
Quality of Work:
1. He/she is able to complete assigned tasks in a timely manner

1
2
3
4
5
2. Work is thorough and done correctly





1
2
3
4
5
3. He/she is able to work independently




1
2
3
4
5
4. He/she is able to work as a team member




1
2
3
4
5
5. Is eager and willing to learn new skills




1
2
3
4
5
6. He/she is able to apply new skills learned




1
2
3
4
5
7. Able to perform tasks with minimum instructions/not afraid to ask

      questions when needed






1
2
3
4
5
8. Is an effective problem solver





1
2
3
4
5
9. Will attempt to solve problems instead of passing them off


1
2
3
4
5
10. Will look for things that need to be done




1
2
3
4
5
11. Able to manage multiple tasks





1
2
3
4
5
Interpersonal Skills:
1. He/she is polite, friendly, courteous, and approachable to users

1
2
3
4
5
2. He/she is able explain technical issues/problems to other users

1
2
3
4
5
3. Is able to communicate issues/concerns with supervisors


1         2
3
4
5
4. Is helpful and knowledgeable when users have questions


1
2
3
4
5
5. Has a positive attitude towards the work he/she does


1
2
3
4
5
Training Participation:

1.  Student has attended the following CORE workshops (students have 2 semesters to complete 3 out of 5):

 FORMCHECKBOX 
  Networked Desktop 

 FORMCHECKBOX 
  Person to Person, Phone, and Email Skills

 FORMCHECKBOX 
  Macintosh Basics 

 FORMCHECKBOX 
  Web Accessibility

 FORMCHECKBOX 
  Professional Ethics

2.  Student has also attended the following (please list):

3.  Do you feel that the student has benefited from the training workshops that have been offered?  Please discuss this with your student and offer comments/suggestions regarding their training experience(s).

4.  Please list other comments/concerns or suggestions regarding the training/employment program.

Comments:

General comments, questions, and concerns regarding the student.

Supervisor’s Signature: ______________________________________
Date: 



