Research - Crop/Soil 401

Supervisor's Evaluation of Student Performance
(To be completed at end of work period)

Return via email to stefan.seiter@oregonstate.edu or mail to Stefan Seiter, CSS Internship
Coordinator, 129 Crop Science Building, Oregon State University, Corvallis, OR
97331-7304. University “open file” policies require that this information be available to the
student employee on request.

Student's name:
Supervisor's name:

Dates of Employment:

Principal Tasks Performed:

Please check the appropriate column: Poor Fair Good Excellent
Attendance and punctuality [] [] [] []
Cooperation with fellow workers |:| |:| |:| []
Cooperation with supervisors and/or employers |:| |:| |:| |:|
Receptiveness to instructions ] [] [] []
Safety consciousness ] [] (] []
Overall learning progress |:| |:| |:| |:|

More information on back




Briefly comment on these work performance areas:

1. Briefly describe the student's sense of duty, or responsibility toward the research tasks.

2. Briefly describe the student's work productivity and efficiency, including communication skills.

3. Describe if the studentapplied good judgment and had the technical competence for assigned tasks.

4. Explain if you would recommend this student for future crop and soil science research experiences.

5. Describe any areas involving the research program and/or student that you wish to comment on?

This information will be made available on request to the student and their advisors in Crop and Soil
Science per OSU policy. Are you willing to have this information released to others outside the
Department of Crop and Soil Science. Students sometimes use the information as they seek
employment.

I am willing to release this information outside the Dept of Crop and Soil Science

I am not willing to release this information outside the Dept of Crop and Soil Science

Research Supervisor Signature Date
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