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Non-Exempt Performance Evaluation

Name _____________________  
 Department _______________
Date Employed ____________
Supervisor __________________

Quality of Work  
Quantity of Work
Following Instructions
Attitude Toward Work/University
Ability to Get Along With Others
Attendance/Punctuality 

Observed Strengths and/or Weaknesses

Goals

Employee Comments

Supervisor Comments

__________________________________
  ___________________________________

             (Signature of Supervisor)


(Signature of Employee)

_______________________ __________
   __________________________________

                           (Date)



               (Date)

