
Office of Student  Em ploym ent  

C H I L D  C A R E  C E N T E R   
S T U D E N T  E M P L O Y E E  E V A L U A T I O N  

Ins t ruct ions:  

Child Care Center Student  Em ployees are evaluated during both the fall and spring sem esters while at tending TMCC 

and/ or UNR.  This form  is used as a work perform ance im provem ent  tool.  This form  is com pleted by the Student  

Em ployee as a self-evaluat ion.  Concurrent ly, the em ployee’s direct  supervisor com pletes this form  with the Student  

Employee in m ind.  The Student  Employee and the Supervisor m eet  to discuss both evaluat ions. 

Student  Nam e: __________________________________________________________ SSN: _______ -  _______ -  __________ 

Address: ___________________________________________________________________________________________________ 

Telephone: ______ -  ______ -  __________ Current  G.P.A.: ________ Date of Last  Eval.: ______/ ______/ __________ 

Em ploym ent  Dates: From  _____/ _____/ _________ To _____/ _____/ _________ 

Current  Dut ies: 

  

  

  

Punctuality:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

Attendance:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

Dependabilit y:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

Cooperat ion:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

Job At t itude:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

I nit iat ive:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

Maturity:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

Job Know ledge:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

Accuracy:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

Tim eliness:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

Overall Evaluat ion:  Excellent  ______ Good ______ Fair  ______ Poor ______ 

 

Com m ents on related factors of job perform ance: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
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TMCC is an EEO/ AA (equal opportunity/ affirm at ive act ion)  inst itut ion and does not  discrim inate on the basis of sex, age, race, color, religion, disabilit y, nat ional origin or sexual orientat ion in the program s or 

act ivit ies which it  operates. 

 

Supervisors Recom m endat ions for W ork Perform ance Developm ent : 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Em ployees Recom m endat ions for  W ork Perform ance Developm ent : 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Addit ional Com m ents –  Em ployee or Supervisor: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 

Supervisors Signature:             Date:  ______/ ______/ ___________  

 

Em ployee Signature:            Date:  ______/ ______/ ___________  

  

06/ 12/ 08 


