
STUDENT EMPLOYEE EVALUATION 
 
 
 
Student Name: _____________________   SID _________ 
 
Academic Year:  ____________________ 
     
Department:  ___________________________________   
 
Job Title: ______________________________ 
 
Note:  The following information can be used by the student as a 
reference for future employment.  Discuss the evaluation with the student. 
 
 

Poor       Average      Excellent 
 
Attendance    1 2 3 4 5 
 
Punctuality    1 2 3 4 5 
 
Dependability   1 2 3 4 5 
 
Professionalism   1 2 3 4 5 
 
Attitude    1 2 3 4 5 
 
Interaction with others  1 2 3 4 5 
 
Job Performance   1 2 3 4 5 
 
 
Would you rehire this student?   YES   NO 
 
Comments: 
* SID Student ID Number. 
 
 
 
___________________________________   _____________________ 
Supervisor Signature                                 Date    
 
___________________________________   ______________________ 
Student Signature                                     Date 
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