
Employee Name:

Department: 

Title: 

Reporting Period: 



SAFETY 

Maintains required safety training. O E M N D 

Performs work using safety equipment required O E M N D 

for the task. 

Monitors equipment operation and reports malfunctions. O E M N D 

Maintains a clean and safe work area.



ACCOUNTABILITY 

Reports to work on time and completes tasks according O E M N D 

to work schedule. 

Follows University and Facilities Management policies. O E M N D 

Comments: 

OVERALL RATING: O E M N 

Supervisor Print and Sign Name: Date: 

Dept. Head Print and Sign Name: Date: 

Human Resources Print/Sign Name: Date: 

Employee: I agree with the evaluation I do not agree with the evaluation 

Employee Print/Sign Name: Date: 

Employee Comments: 

_____________________________________________________
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