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WMU STUDENT EMPLOYEE EVALUATION FORM

Employee Name ____________________________

Win # ________________________

Department _______________________________ 

Today’s Date _________________

How Paid?:
Work Study

Department Budget

Length of Service in this Department:

 Length of Service in this Position:




Period Covered 
______________
  
TO
______________



     Beginning date

     Ending date

Initial Exposure of Evaluation Signature of Student Employee:







Initial Exposure of Evaluation Signature of Supervisor/Reviewer:






Aptitude






Understands and Retains Procedures
EE
ME
BE
FE
NA


Follows Instructions:


EE
ME
BE
FE
NA


Student Learning evident


EE
ME
BE
FE
NA


Comments: 

Leadership


Originates ideas



EE
ME
BE
FE
NA


Communicates effectively


EE
ME
BE
FE
NA


Anticipates needs/Acts accordingly

EE
ME
BE
FE
NA


Interaction with staff members

EE
ME
BE
FE
NA


Analyzes problems/Develops alternatives
EE
ME
BE
FE
NA


Comments:

Teamwork


Works well with others


EE
ME
BE
FE
NA


Interest and enthusiasm is evident

EE
ME
BE
FE
NA


Works collaboratively


EE
ME
BE
FE
NA



Appreciation of human differences

EE
ME
BE
FE
NA


Comments:

Organizational Commitment


Aware of mission and goals

EE
ME
BE
FE
NA


Shows evidence of commitment

EE
ME
BE
FE
NA



Sense of belonging to department/campus
EE
ME
BE
FE
NA

Comments:

Student Services Skills



Demonstrates good phone skills

EE
ME
BE
FE
NA



Deals with difficult situations effectively
EE
ME
BE
FE
NA



Ability to resolve problems


EE
ME
BE
FE
NA



Personal skill development

EE
ME
BE
FE
NA

Friendly and helpful attitude

EE
ME
BE
FE
NA 


Comments:

Timeliness


Keeps supervisor informed

EE
ME
BE
FE
NA



Adheres to scheduled hours

EE
ME
BE
FE
NA



Completes projects by assigned deadlines
EE
ME
BE
FE
NA

Comments:

Performance of Tasks


Works accurately and thoroughly

EE
ME
BE
FE
NA


Organizes and prioritizes tasks

EE
ME
BE
FE
NA


Quantity of work tasks accomplished
EE
ME
BE
FE
NA


Comments:

Other Objectives:








EE
ME
BE
FE
NA







EE
ME
BE
FE
NA

Overall Performance
EE

ME

BE

FE

(EE) Exceeds Expectations, (ME) Meets Expectations, (BE) Below Expectations, (FE) Failed Expectations

(NA) Not Applicable 

Supervisor’s Comments:  (put on separate sheet if applicable) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ Student Employee’s Comments:   (put on separate sheet if applicable)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does the student employee and the department mutually agree to continue employment? Yes
No     (please circle)

Employee Signature ________________________________________________

Supervisor’s/Reviewer’s Signature ______________________________________________

