EVALUATION FOR COLLEGE ASSISTANTSDIVISION
OF ADMINISTRATION AND FINANCE

EMPLOYEE NAME: EVALUATION PERIOD FROM: TO:
DEPARTMENT: SUPERVISOR NAME:
CURRRNT HOURLY RATE: $ . PROPOSED HOURLY RATE $

AREAS OF EVALUATION:

Productivity and Initiative:
Amount and quality of work

And/or service produced. ____ Excellent Comment:
____ Good
__ Needs Improvement
____Poor

Relationship with others:

Effectiveness in working Excellent Comment:

with supervisors, fellow Good

employees, students, faculty, Needs Improvement

and other patrons. __ Poor

Work Habits: ___ Excellent  Comment:

Organization skills, efficiency, Good

accuracy, cooperation etc. Needs Improvement
Poor

Attendance and Punctuality: _ Excellent Comment:

Maintenance of assigned ____Good

Schedule, lateness, observance Needs improvement

of rules for lunch break, etc. Poor

X

Signature of Employee

Comments by employee (optional):




EVALUATION FOR COLLEGE ASSISTANTSDIVISION
OF ADMINISTRATION AND FINANCE

Recommend for re-appointment: YES NO

Recommend for salary increase: YES NO

Comments by Supervisor (including justification for a salary increase if
appropriate):

Signature of Supervisor

* Note: This page is to be completed by the supervisor, attached to page 1, and
submitted to the Vice President of Administration and Finance.

» Attach to personnel action form if appropriate (Ca form)
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