	The University of Akron Student Employee Evaluation Form	

Student Employee’s Name _______________________	Job Title__________________________
Evaluation Period ______________________________	Date_____________________________
1 -Exceeds Expectations   2- Meets Expectations    NI- Needs Improvement   N/A- Not Applicable
	Work Habits and Performance:
	Employee
Rating
	Supervisor 
Rating 

	Carries out assigned duties

	
	

	Adheres to assigned work schedule (attendance and punctuality)

	
	

	Keeps work area clean and neat

	
	

	Demonstrates willingness to learn new skills

	
	

	Maintains confidentiality of records and other information

	
	

	Adheres to departmental policies regarding office etiquette (i.e. dress code, visitor policy, use of computers, cell phones etc.)
	
	

	Demonstrates initiative 

	
	

	Approaches job in a professional and conscientious manner

	
	


Supervisor’s General Comments (includes areas of strength and areas needing improvement): 




Student’s comments






Performance expectations for next semester: 




Goals for next semester




Supervisor Signature _______________________________________		 Date _________

Student Employee Signature _________________________________		Date __________
