CAL POLY STATE UNIVERSITY


San Luis Obispo
Payroll Services

STUDENT EMPLOYMENT PERFORMANCE EVALUATION

Name


Position Title

College/Division


Department

This evaluation is for the period:

From:
To:
Date of last evaluation OR date of appointment



PERFORMANCE REVIEW

Performance Criteria

Please Check (“X”) the appropriate column
Does Not Meet Performance Expectations
Meets Performance Expectations
Exceeds Performance Expectations
Comments

1. Quality of work





2. Quantity of work





3. Work organization





4. Knowledge of job





5. Relationship with fellow workers





6. Initiative





7. Dependability





8. Punctuality or observation of work hours





OVERALL PERFORMANCE





Immediate Supervisor’s Statement: (attach extra pages as needed)



This evaluation represents my best assessment of the student employee’s performance based upon observation and review of the employee’s work.

Supervisor’s Name (PRINT/TYPE)
Supervisor’s Signature
Date

Student Employee’s Statement: (attach extra pages as needed)



Employee’s Name (PRINT/TYPE)
Employee’s Signature
Date

Copies: Supervisor/student employee

