
BRISTOL COMMUNITY COLLEGE 
Federal Work Study/Student Employment Programs 

STUDENT EMPLOYEE EVALUATION 
 

RETURN THIS COMPLETED FORM TO THE FINANCIAL AID OFFICE  
      

Student Name      ___________________________________________________________    
  
Supervisor Name     ______________________________________________________ 
  
Type of Work Performed  ________________________________________________ 
 
Please evaluate this employee by circling the appropriate code: 
        A           B                   C                      D                            E                      N 
Outstanding    Above average   Average    Needs improvement    Unsatisfactory   Not applicable 
 
Job Knowledge 
 Understands procedures  . . . . A    B    C    D    E    N 
 Ability to follow instructions . . . . A    B    C    D    E    N  


