THE UNIVERSITY OF IOWA OFFICE OF STUDENT FINANCIAL AID

EMPLOYER'S EVALUATION OF STUDENT ASSISTANTS

NAME

STUDENT I.D. NUMBER

YEAR IN SCHOOL (SOPH, JR. ETC)
STARTING DATE OF EMPLOYMENT
CURRENT RATE OF PAY

DEPARTMENT
SUPERVISOR
TITLE

EVALUATION PERIOD (every 800 hrs):  FROM _______________ TO: ______________  TOTAL HRS WORKED _________

STUDENT'S JOB TITLE & MAJOR RESPONSIBILITIES:

IN COMPARING THIS STUDENT WITH OTHER STUDENTS OF SIMILAR ACADEMIC & MATURITY LEVEL, THIS STUDENT IS GIVEN THESE RATINGS

RELATIONS WITH OTHERS
ATTITUDE--APPLICATION TO WORK
NEED FOR SUPERVISION
__ Exceptionally well accepted
__ Outstanding in enthusiasm
__ Almost none

__ Works well with others
__ Very interested & industrious
__ Less than average

__ Gets along satisfactorily
__ Average in diligence & interest
__ Average

__ Has some difficulty working with others
__ Somewhat indifferent
__ Great Deal

__ Works very poorly with others
__ Definitely not interested
__ Constant

JUDGEMENT
DEPENDABILITY
ATTENDANCE
__ Exceptionally mature
__ Completely Dependable
__ Regular

__ Above average in making decisions
__ Above average in dependability
__ Irregular

__ Usually makes the right decision
__ Usually dependable
PUNCTUALITY
__ Often uses poor judgment
__ Sometimes neglectful or careless
__ Regular

__ Consistently uses bad judgement
__ Unreliable
__ Irregular

ABILITY TO LEARN
QUALITY OF WORK
QUANTITY OF WORK

__ Learns very quickly
__ Excellent
__ Excellent

__ Learns readily
__ Very Good
__ Very good

__ Average in learning
__ Average
__ Average

__ Rather slow to learn
__ Below Average
__ Below average

__ Very slow to learn
__ Very poor
__ Very Poor


Outstanding
Very Good
+Average
Average
-Average
Marginal
Unsatisfactory

OVER-ALL PERFORMANCE

EMPLOYER'S COMMENTS:


SUPERVISOR'S SIGNATURE:
DATE:

* * * * * * * * * * 

The Supervisor should personally review the completed form with the evaluated student.  In accordance with the law, the student has access to the information contained in this form.

* * * * * * * * * * 

I ACKNOWLEDGE THAT I HAVE SEEN THE REPORT AND HAVE BEEN APPRAISED OF MY PERFORMANCE & MY RIGHT TO MAKE A STATEMENT.  MY SIGNATURE DOES NOT NECESSARILY MEAN THAT I AGREE WITH THIS EVALUATION.

STUDENT'S COMMENTS:


Student's Signature:
DATE:

ADMINISTRATOR'S SIGNATURE (if necessary) 

RAISE APPROVED _______ AN HOUR
DATE EFFECTIVE
NEW RATE OF PAY


