Student Assistance Professional
Performance Evaluation

Name of S. A. P.     _____________________________# of Yrs: ___________

Name of Evaluator: _____________________________Date: ______________
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           5-6

  7-8

   9-10

Poor
   Fair
     Satisfactory
Good

Excellent

1. Ability to assess situations, determine priorities, arrive at logical conclusions and take professional action.






Rating: __________

2. Ability to cooperate with colleagues, others (including non-SAP staff) and supervisors in work situations.






Rating: __________

3. Ability to plan and organize work, as well as act upon own initiative, especially after supervisory encouragement.





Rating: __________

4. Diligence and dependability in performing assigned work and tasks, and compliance with all clinical/administrative standards and procedures. 

Rating: __________

5. Ability to express self both orally and in writing.  Reports are submitted in a timely fashion. 







Rating: __________

6. Attitude and enthusiasm in representing SAP, including work habits 
(attendance, punctuality, professional appearance and professional demeanor).   

Rating: __________
 
7. Commitment to continuing professional development in the field, including applications of clinical training and supervision in response to a wide range

of students and clinical problems. 




Rating: __________

8. Ability to develop and maintain a working clinical relationship with students, including taking appropriate professional action on behalf of students. 
Rating: __________  

9. Demonstrated willingess to cooperate and utilize clinical supervision.










Rating: __________

10. Productivity—the quantity of good quality work.










Rating: __________

11. Overall supervisory evaluation of the quality of clinical work.   Rating: __________
12. Professional development recommendation/s.  Rating here notes level of compliance with prior recommendation/s.






Rating: __________

Current Professional Development Recommendation/s for coming work year:

Student Assistance Counselor comments concerning evaluation:

Signature of Student Assistance Counselor:  ___________________________________

SAP’s signature means that he/she has reviewed this evaluation and discussed it with his/her supervisor.  It does not imply agreement with the supervisor’s ratings or comments. 
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