Tennessee State University

EVALUATION OF WORK STUDY STUDENT
Student Name________________________________                   T Number ________________________

Supervisor   __________________________________

Job Title _________________________

Department _________________________________

Please rate the student using the numbers below.  
5 = consistently demonstrates outstanding performance.

4 = above average employee; often exerts extra effort.

3 = average employee, performs in an acceptable and satisfactory manner

2 = needs to improve; occasionally does not meet standards required

1 = performance unacceptable; consistently fails to meet minimum standards

_____
Attitude:  Does the student have a positive attitude and work well with the supervisor and co-workers?  Does he/she exhibit confidence?
_____
Attendance/Punctuality:  Does the student show up to work on time?  If the student is going to be absent, does he/she notify a supervisor?
_____  
Work Quality:  Does the student’s work meet the standards of this job?

_____  
Completion of Assigned Duties:  Does the student complete all assigned tasks in a timely manner?
_____
Initiative:  Is the student motivated to complete tasks without being asked or reminded?  Does he/she work independently when required to do so?

_____    Listening Skills:  Does the student listen and follow directions effectively?

_____   Communication:  Is the student able to communicate effectively with co-workers and supervisors?

_____   Dependability/Reliability:  Is the student dependable?  Is he/she able to work without constant

              supervision?

_____   Overall Rating (Please rate your student overall).
Verification of Review
By signing this form, you confirm that you have discussed this review in detail with your work study supervisor.

_________________________________________________________________________________________

Work Study Student Signature



Date

Supervisor:  Please indicate if you would like the student to continue to work in your department ___yes   ____no

Comment:

_________________________________________________________________________________________

Supervisor’s Signature



               Date
