
 

STUDENT WORKER PROGRAM 

HARRIS-STOWE STATE UNIVERSITY 
3026 LACLEDE AVE., HGA #004, ST. LOUIS MO  63103   (314) 340-3507  

SUPERVISOR EVALUATION FORM 

 

 

STEP 1: DEPARTMENT INFORMATION  
OFFICE NAME: OFFICE LOCATION: OFFICE PHONE NUMBER: 

 

STEP 2: SUPERVISOR INFORMATION  
NAME: SEMESTER OF REVIEW: 

WOULD YOU WANT TO WORK FOR THIS OFFICE AGAIN? 

 

YES                                           NO 

 
IF “NO”, PLEASE EXPLAIN WHY HERE: 

 

 

 

 

 

 

 

 

 

STEP 2: PERFORMANCE EVALUATION      

On a scale of 1-5, where “1” is poor and “5” is excellent, please rate your SWP Supervisor in the following areas: 

ATTITUDE (POOR)     1    2    3    4    5     (EXCELLENT) 

COMMUNICATION (POOR)     1    2    3    4    5     (EXCELLENT) 

HELPFULNESS (POOR)     1    2    3    4    5     (EXCELLENT) 

WILLINGNESS TO TEACH (POOR)     1    2    3    4    5     (EXCELLENT) 

CUSTOMER SERVICE (POOR)     1    2    3    4    5     (EXCELLENT) 

AVAILABILITY (POOR)     1    2    3    4    5     (EXCELLENT) 

 

STEP 3: INFORMATION OF PERSON EVALUATING PERFORMANCE  
STUDENT EMPLOYEE NAME: HSSU ID: HORNET MAIL: 

FOLLOW-UP REQUESTED? 

 

Y                     N 

FOLLOW-UP PHONE NUMBER: DATE OF EVALUATION: 

 

 

 

If submitting this form physically instead of electronically, please sign and date: 

 

 

Signature: ________________________________________________________ Date: _________________________ 

FORM 

SWP7 

ANY FALSE INFORMATION PROVIDED ON THIS FORM 

IS A VIOLATION OF THE POLICIES AND PROCEDURES 

OF THE INSTITUTION AND MAY BE PUNISHED BY THE 

TERMINATION OF PROGRAM PARTICIPATION. 
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