PERFORMANCE EVALUATION

PARTICIPANT’S NAME:
_______________________________________________

JOB TITLE:
___________________________________________________________

Training Start Date:  ____________________ Training End Date:  _________________

Evaluation Date:  _________________________ Pay rate:   ______________________

RATE JOB PERFORMANCE

1. Excellent:  Outstanding Work


2.  Good:  Satisfactory Work

3. Fair:  Needs supervision to complete work  

4.  Poor:  Unsatisfactory Work 

· INTEREST IN WORKING
……………………………………………

_____

· QUALITY OF WORK
……………………………………………

_____

· WILLINGNESS TO FOLLOW DIRECTIONS
…………………...

_____

· COMES TO WORK ON TIME
……………………………………

_____

· WORKS WELL WITH OTHERS
……………………………………

_____

· ABILITY TO LEARN/SHOW INITIATIVE
……………………

_____

· MAINTAINS ASSIGNED WORK SCHEDULES  ………………….

_____

· OVERALL WORK PERFORMANCE
……………………………

_____

SUPERVISOR’S COMMENTS:
________________________________________________

______________________________________________________________________________

_____________________________________________________________________________

PARTICIPANT’S COMMENTS:
________________________________________________

______________________________________________________________________________

______________________________________________________________________________

SUPERVISOR’S SIGNATURE:
________________________________________________

PARTICIAPANT’S SIGNATURE:
__________________________________________

