
 
    
Federal Work Study Evaluation Form  

  
Student’s Name: _______________________________ ID#: ___________________________________ 
Supervisor’s Name: ____________________________ Department: __________________________________   
  
Directions: Check the box that best corresponds with each statement below.  
  

    Unsatisfactory  Needs 
Improvement  

Satisfactory  Above Average  Outstanding  

Quality of  
Work  

Accurate and 
thorough in job 

duties  

          

Job Knowledge  Understands 
procedures 

required in job  

      

 

 


