
 
Office of Student Employment 

S T U D E N T  E M P L O Y E E  E V A L U A T I O N  

Instruct ions:  

It is recommended that student employees be evaluated: 1) After four weeks of employment as a training tool and/or 2) 

At the end of each semester of employment and/or 3) upon termination, resignation or expiration of contract.  Copies of 

evaluations should be made and forwarded to:  1) Departmental file and, 2) Student Employment Office, RDMT 315-C. 

Student Name: __________________________________________________________     SSN: ____________________________ 

Address: ___________________________________________________________________________________________________ 

Telephone: ___________________________ Current G.P.A.: ________  Date of Last Eval.: _______________________ 

Employment Dates:  From ___________________   To ___________________ 

Current Duties: 

  

  

  

Punctuality:  Excellent ______ Good ______ Fair ______ Poor ______ 

Attendance:  Excellent ______ Good ______ Fair ______ Poor ______ 

Dependability:  Excellent ______ Good ______ Fair ______ Poor ______ 

Cooperation:  Excellent ______ Good ______ Fair ______ Poor ______ 

Job Attitude:  Excellent ______ Good ______ Fair ______ Poor ______ 

Initiative:  Excellent ______ Good ______ Fair ______ Poor ______ 

Maturity:  Excellent ______ Good ______ Fair ______ Poor ______ 

Job Knowledge:  Excellent ______ Good ______ Fair ______ Poor ______ 

Accuracy:  Excellent ______ Good ______ Fair ______ Poor ______ 

Timeliness:  Excellent ______ Good ______ Fair ______ Poor ______ 

Overall Evaluation:  Excellent ______ Good ______ Fair ______ Poor ______ 

Comments on related factors of job performance: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
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TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, disability, national origin or sexual orientation in the programs or 
activities which it operates. 

 

Supervisors Recommendations for Work Performance Development: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Employees Recommendations for Work Performance Development: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Additional Comments – Employee or Supervisor: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Supervisors Signature:  _________________________________________________            Date: ________________________  

Employee Signature:   __________________________________________________            Date: ________________________  
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