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Temporary Office Service Evaluation
	Name of TOS Employee


	Assignment  Dates
	Department

	Job Duties Performed: 

	Ratings
	1=Poor
	2=Fair
	3=Satisfactory
	4=Good
	5=Excellent

	General Office Knowledge  - customer service, receptionist duties, phone usage
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments
	

	Work Quality –  SEQ CHAPTER \h \r 1consider thoroughness, neatness, and accuracy in completing assignments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments
	

	Communication/Listening Skills – communicates 
effectively, verbally and in writing; followed directions SEQ CHAPTER \h \r 1
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments
	

	Dependability –  SEQ CHAPTER \h \r 1provided reliable temporary support, including punctuality and attendance commitment
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments
	

	Technical Knowledge – knowledgeable with use of compuer and one or more software applications: email, internet,  EFS, spreadsheet, database, calendar, word processing, Peoplesoft. 
Note: circle applicable software used.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Comments
	

	Additional Comments

	Name of Supervisor (print)
	Signature of Supervisor
	Today’s Date

	Name of Employee
	Signature of Employee
	Today’s Date 


Submit form to Lita C. Wallace, TOS Coordinator, 255 DAdB.









