
School Store Applicant Evaluation

To: _______________________________

One of your students has applied for employment at the school store. Please
complete the following evaluation of _____________________________ and
return it to my mailbox by ____________________________.

Additional Comments:

Teacher’s Signature: ________________________    Date: ______________

Superior Excellent Good Fair Poor

Maturity

Dependability

Academic
Achievement

Peer Relationships

Trustworthiness

Cooperation


