	NASA - Johnson Space Center

Student Evaluation

	Name of Student
	Dates of Work Period
	School

	     
	     
	     

	Name of Immediate Supervisor
	Division
	Branch

	     
	     
	     

	Instructions:  Your evaluation of the above-named student is requested in order to provide information to the student regarding his or her performance and progress during the work period and to provide management a basis for determining, upon graduation, the student’s capabilities, strengths, and deficiencies in order to decide whether an offer of permanent employment should be made.

In evaluating the student, you should compare his or her performance against standards you have individually developed for the student or against standards for personnel with similar levels of education, work experience, etc.

You are encourgaged to disuss this evaluation of the student prior to his/her return to school.  If you have questions regarding the form or its uses, please call the Program Coordinator.

	A.
	Provide a brief description of the student’s duties during this work period.

	     

	B.
	Please evaluate the student performance in the following areas and provide examples as appropriate to support 

your evaluation:  (5 = Outstanding; 4 = Very Good; 3 = Average; 2 = Marginal; 1 = Unsatisfactory; and N/A = No 

opportunity to observe)

	
	1.
	Degree of competence with which assigned tasks were performed.  Examples/comments:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	5
	4
	3
	2
	1
	N/A

	     

	
	2.
	Extent to which tasks were completed on time when the student had control over the time factor.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Examples/comments:
	5
	4
	3
	2
	1
	N/A

	     

	
	3.
	Ability to accept and follow directions and adhere to established regulations in the performance
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	of the job.  Examples/comments:
	5
	4
	3
	2
	1
	N/A

	     

	
	4.
	Demonstrated ability to win the respect and confidence of others in the performance of assigned 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	tasks.  Examples/comments:
	5
	4
	3
	2
	1
	N/A

	     

	
	5.
	Demonstrated ability to assume a leadership role in assigned tasks.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Examples/comments:
	5
	4
	3
	2
	1
	N/A
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	6.
	Knowledge of the substantive technical principles required to perform assigned tasks.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Examples/comments:
	5
	4
	3
	2
	1
	N/A

	     

	
	7.
	Ability to perform assigned tasks with normal supervisory assistance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Examples/comments:
	5
	4
	3
	2
	1
	N/A

	     

	
	8.
	Ability to communicate in writing.  Examples/comments:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	5
	4
	3
	2
	1
	N/A

	     

	
	9.
	Ability to communicate verbally.  Examples/comments:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	
	5
	4
	3
	2
	1
	N/A

	     

	
	10.
	Ability to apply sound judgment in performance of assigned duties.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Examples/comments:
	5
	4
	3
	2
	1
	N/A

	     

	C.
	What is your overall assessment of the student’s performance during this work period?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	5
	4
	3
	2
	1
	N/A

	     

	D.
	Was the student’s attendance and punctuality satisfactory during this work period?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	If not, please provide comments:
	5
	4
	3
	2
	1
	N/A

	     

	E.
	If this student is part of a continuing program, should he or she be retained?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	(If not, please contact the Program Coordinator and provide reasons as an attachment to this form.)
	5
	4
	3
	2
	1
	N/A

	     

	F.
	If this is the student’s last work tour, would you recommend this student for a permanent position at the 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Johnson Space Center?  (If not, please contact the Program Coordinator and provide reasons as an 
	5
	4
	3
	2
	1
	N/A

	
	attachment.)
	
	
	
	
	
	

	     

	Signature of Immediate Supervisor
	Date
	Signature of Division Coordinator (if applicable)
	Date

	
	     
	
	     

	
	Signature of Student
	Date

	Trainee must bring this evaluation to the Program 

Coordinator prior to the end of the work period.


	
	     


