
PART-TIME STAFF 

EMPLOYEE  EVALUATION
(Temporary or Regular)
Name of Employee ________________________________________________________________
Job Assignment ___________________________________________________________________
	
JOB PERFORMANCE FACTORS
	
 Nearly Always                      
	
Usually
	
Seldom

	
	
	
	

	Is employee knowledgeable about procedures in the office for which he/she is responsible?
	
1
	
2
	
3

	
	
	
	

	Does he/she complete work in a timely manner?
	
1
	
2
	
3



	
	
	
	

	Does employee conform to his/her established work schedule?
	
1
	
2
	
3

	
	
	
	

	Is the quality of work satisfactory?
	
1
	
2
	
3



	
	
	
	

	Does employee practice good customer service skills? 
	
1
	
2
	
3

	
	
	
	

	Does he/she perform duties with little supervision or without being asked?
	
1
	
2
	
3

	
	
	
	

	Does employee correct problems/mistakes as soon as they are identified?
	
1
	
2
	
3

	
	
	
	

	Rate overall performance of employee:
	
Made Competent


Contribution
	
Met


Expectations
	
Did Not Meet


Expectations





    Supervisor’s  Signature: ______________________________________        Date:  ______________________________             


NOTE: This form should be completed on all temporary employees at the three (3) month mark or as requested by HR.
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