	SCEP SUPERVISOR EVALUATION 




	STUDENT’S NAME: 
__________________________________________________________________________

TITLE/SERIES/GRADE: 

__________________________________________________________________________

ACTIVITY: 

__________________________________________________________________________

SUPERVISOR’S NAME: 

__________________________________________________________________________
TELEPHONE: 

EVALUATION PERIOD: 

	INSTRUCTIONS: Evaluate the student’s work performance based on the following rating scale:  

   5–EXCELLENT,  4–HIGHLY SATISFACTORY,  3–SATISFACTORY,  2–MARGINAL,  1-UNSATISFACTORY


WORK PERFORMANCE                                                                                  RATING_____       

Accepts and follows directions                                                                           ________

Works effectively as a team member                                                                 ________

Is a self-starter on work assignments; works with minimal supervision       ________

Organizes and completes job assignments on time                                          ________

Demonstrates interest in career field                                                                ________

Communicates orally and in writing                                                                ________

Develops and analyzes data                                                                               ________

Prepares reports                                                                                                 ________

Performs research and applies results                                                             ________

Works with fluctuating and multiple assignments                                          ________

Makes sound decisions and recommendations                                                ________

ATTENDANCE RECORD IS SATISFACTORY:                Yes  ______    No  _____

SUGGESTIONS FOR PROFESSIONAL DEVELOPMENT:

1. _____________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________

4. _____________________________________________________________________

RECOMMENDATIONS FOR PROMOTION AND/OR FUTURE EMPLOYMENT:

ADDITIONAL COMMENTS:

OVERALL RATING:  ______________________________________________________

(RATING SCALE:  5–EXCELLENT,  4–HIGHLY SATISFACTORY,  3–SATISFACTORY,  2–MARGINAL,  1-UNSATISFACTORY)
STUDENT’S SIGNATURE   





 DATE
(Signature does not signify agreement.  Signature indicates that the evaluation has been reviewed)                                                                      
SUPERVISOR’S SIGNATURE                                                                  DATE
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