TEMPORARY SERVICES EVALUATION FORM

Please designate the reason for completing this evaluation form by placing a check mark below:
_____  End of temporary employee’s assignment with the County, OR  _____  End of 6-month rating period

Department/Division:________________________________________________________________________________
Temporary Employee’s Name:________________________________Agency:__________________________________

Start Date: _________________ Termination Date: _________________
Occupational Category:     _____  Executive Secretary     _____  Secretary/Legal Secretary     _____  Office Worker

Please circle the numerical rating that best answers each of the questions and return the form to Sara Behanna-Moseley, Office of Human Resources, 101 Monroe Street, 7th Floor.
1. Did the temporary employee possess the skills required on the job?



5    Superior skills


2    Below average skills



4    Above average skills

1    Lacked necessary skills



3    Average skills

2. Were the specific requests of your work order followed?


5    All specific requests were fulfilled


3    Some, but not all, requests were fulfilled


1    Requests were not fulfilled


If you answered “3” or “1” above, please explain: 


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________
3. Please rate the temporary employee’s adjustment to the pattern of daily office conduct:



5    Superior



2    Below average 



4    Above average


1    Poor


3    Average 

4. Please rate the temporary employee’s ability to respond to supervision and follow instructions in completing work assignments:


5    Superior



2    Below average 



4    Above average


1    Poor


3    Average  

5. Please rate the temporary employee’s attendance and punctuality:


5    Superior



2    Below average 


4    Above average


1    Poor

3    Average 




6. Please rate the temporary employee’s professional attitude/demeanor:


5    Superior



2    Below average 


4    Above average


1    Poor

3    Average  

7. Did the temporary employee remain for the duration of the requested assignment?


5    Yes


1     No

If no, why not? 

Additional Comments:  

Form completed by: 














Name





Date




Title





Telephone number


