UW-Green Bay
Student Work Evaluation
NAME:  _________________________ POSITION TITLE: _____________________________

SUPERVISOR:  ______________________ TERM:  Summer (  )   Fall (  )   Spring (  )  Year:___
Student Section (to be completed by the student worker named above)

Major Job Objective:____________________________________________________________

____________________________________________________________________________
Would you make any changes to improve work experience?  ___Yes ___ No  If so, what?

____________________________________________________________________________

What skills did you use most in this job?  ___________________________________________

____________________________________________________________________________

What is/are your responsibility/responsibilities in this job?  ______________________________
____________________________________________________________________________
How do you feel your performance was with this work experience?  ______________________

____________________________________________________________________________

Other Comments:  _____________________________________________________________
____________________________________________________________________________
Rating Scale
(1) Very Satisfied/Strongly Agree
(2) Satisfied/Agree
(3) Dissatisfied/Strongly Disagree
*Please mark the line at the appropriate point.
1. How satisfied are you with this job?


Comments: _______________________________

1
2
3


________________________________________
2. How would you rate this work environment?  (i.e. supervisor, co-workers, facilities)

Comments: _______________________________


1
2
3


________________________________________
3. Did this work experience prepare you for your future employment outside of school?

Comments: ______________________________

1
2
3


________________________________________

Student Signature:  _______________________________ Date:  ________________
UW-Green Bay

Student Work Evaluation

Supervisor Section
To be filled out by the supervisor in regards to the student’s work performance.

(1) Outstanding (2) Very Satisfactory (3) Satisfactory (4) Needs Improvement (5) Unsatisfactory

*Please circle the appropriate score.

1.  Professionalism (i.e. Attitude, Proficient, Maintained Highest Level of Excellence)


1
2
3
4
5
Comments:___________________________


______________________________________


______________________________________

2. Initiative (i.e. Does Work on his/her Own)


1
2
3
4
5
Comments:___________________________


______________________________________


______________________________________

3. Uniqueness of Contribution (i.e. Skilled in all Areas of Work)


1
2
3
4
5
Comments:___________________________


______________________________________


______________________________________

4. Reliable (i.e. Responsible, Dependable)

1
2
3
4
5
Comments:___________________________


______________________________________


______________________________________

5. Productivity (i.e. Quality of Work)

1
2
3
4
5
Comments:___________________________

______________________________________


______________________________________

6. Efficiency (i.e. Punctual, Accurate)


1
2
3
4
5
Comments:___________________________


______________________________________


______________________________________

7. Cooperative (Works Well With Others)

1
2
3
4
5
Comments:___________________________


______________________________________


______________________________________
General Comments





Supervisor and/or Department Head’s Signature: _________________________ Date:________

Student’s Signature: _________________________________________________ Date:________

My signature indicates that I have discussed this evaluation with my supervisor.  Students who disagree with this evaluation should contact the work opportunity office.






Original – Student

1 Copy – Student Employment

1 Copy – your records – if you choose.


