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EVERTRUST BUSINESS SOLUTIONS INC.
3/F 92-A Prosperity West Center, West Avenue Quezon city

	PROJECT EMPLOYEE EVALUATION SHEET


Dear Valued Client:

We believe we can serve you better if we know the areas where our project personnel should have an improvement and/or if they have met your requirements and desired performance level.  Please check the appropriate box which corresponds to your evaluation of the factors listed herein.  Please return this form to Evertrust  Business Solutions Inc. as soon as accomplished.
Thank you for your cooperation.

PROJECT PERSONNEL:


_________________________________________________________
DATE STARTED:



_________________________________________________________
                                                                                    Very Good          Good           Poor       Very Poor     Remarks

                                                                                          (4)

(3)
      (2)              (1)
1.  GROOMING (20%)








   
1.1 Always neat & well groomed






    _______________
1.2 Properly dress up and wear proper      




                  _______________
       Uniform at all times.

1.3 Wear Company I.D. all the time             





    _______________
1.4 Others (Pls. specify)                                                                                                                          _______________
2. PERFORMANCE (45 %)              






     _______________
2.1 Quality of work

2.2 Quantity of work               







     _______________
2.3 Fast learner; able to finish assigned

       Task on time              







     _______________
2.4 Customer relations skills

2.5 Communications skills      







     _______________
2.6 Computer knowledge/skills

         (when required)              







     _______________
3. BEHAVIOR/ATTITUDE (35%)

3.1 Sense of Urgency               







     _______________
3.2 Alertness or promptness in carrying

      Out work assignments                                                                                                                       _______________
3.3 Sense of responsibility                                                                                                                       _______________
3.4 Attitude toward clients, officers
       and co-workers                                                                                                                                   _______________
3.5 Attendance                                                                                                                                          _______________
3.6 Punctuality                                                                                                                                           _______________
SUGGESTIONS / OTHERS CONCERNS:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________


Signature over Printed Name                  Was discussed with me by my Department Manager/Supervisor

_________________________________



Position                                         ___________________________________________________

                                                                                                                     Signature over Printed Name

_________________________________



Date
