PERFORMANCE EVALUATION TOOL FOR SCW-OJT

Name of On-the-Job Trainee: ______________________________   Area of Duty: _________________
Inclusive Dates of Duty : __________________________________

Rate the On the Job trainee through the following:

5 - Excellently complied		4 – Very Satisfactory		3 – Satisfactory
2– Good				1 – Needs Improvement
	A. Performance in Assigned Task 40%
	Grade

	1. Is the trainee knowledgeable of the task assigned to him/her?
	

	2. Did he/she accomplish the assigned task on time?
	

	3. Is the task accomplished according to set standards?
	

	4. Did he/she accomplish as much task as possible?
	

	5. Is he/she creative and resourceful in the performance of the assigned task?
	

	6. Is he/she reliable and trustworthy/honest?
	

	7. Is he/she neat and presentable in appearance, pleasing in manner and speech?
	 

	8. Is he/she physically and mentally healthy in appearance?
	


B. Work Attitude – 40 %
	1. Did he/she display a sense of initiative in seeking others task beside those assigned to
 him/her?
	Grade

	2. Is he/she able to accomplish the task without close supervision and monitoring by the supervisor?
	

	3. Did he/she display willingness and enthusiasm in accepting the task assigned to him/her?
	

	4. Is he/she cooperative with others while doing the assigned task?
	

	5. Is he/she punctual in reporting to work?
	

	6. Did he/she stay in the workplace until the dismissal time or beyond the time as called for by the task assigned to him/her?
	

	7. Did he/she accept limitation and feedback positively?
	

	8. Did he/she provide feedback positively?
	 


C. Interpersonal Relationship: 20 %
	1. Did he/she display courtesy in dealing with the different employee in the organization?
	Grade

	2. Is he/she friendly in relating with all employees and patients in the organization?
	

	3. Is he/she approachable and sensitive to client’s feelings/reaction?
	

	4. Did he/she demonstrate adaptability and flexibility in the workplace?
	



  Total Score : ______________


Comments and Recommendations :
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Evaluated by : ________________________
			Direct Supervisor

Signature : 	________________________
Date : 		________________________

Comments and Recommendations :
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________
           Supervisor







