Temporary Solutions
STATE HUMAN RESOURCES

Temporary Employee Evaluation Form

Employee
Name:
Position held
by Employee:

Assignment
Dates:

Phone

Supervisor:
P Number:

Agency/
Division:

Please rate each item on the following scale

Great Neutral Poor

‘Attendance
Punctuality

Quality of Work

SKill level
Interaction w/ Others
Attitude

Comments:

Form completed by:

Date completed:
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