 Florida Atlantic University
Student Employment Appraisal 

Student’s Name________________________________________​​​​​   Z#____________________________________________
Department___________________________________________   Supervisor_____________________________________
Job Title_________________________________​​​​______________  Employment Dates______________________________
          
Evaluation Period_______________________________________
Briefly comment on how well the Student employee is meeting expectations in each of the categories below.

1. Punctuality/Attendance: ________________________________________________________________________________________________________________________________________________________________________________________________
2. Customer Service Skills: ________________________________________________________________________________________________________________________________________________________________________________________________
3. Work Ethic/Attitude/Initiative: ________________________________________________________________________________________________________________________________________________________________________________________________
4. Communication Skills: ________________________________________________________________________________________________________________________________________________________________________________________________
5. Follows Directions: ________________________________________________________________________________________________________________________________________________________________________________________________
6. Teamwork: ________________________________________________________________________________________________________________________________________________________________________________________________
7. Job Knowledge (Optional): ________________________________________________________________________________________________________________________________________________________________________________________________
8. Supervisory Skills: (Optional): ____________________________________________________________________________________________________________________________________________________________​​​____________________________________
​​​​​​​​_______________________________________

              _______________________________________
Supervisor Signature and Date




Student Signature and Date

