
EVALUATION FORM

Evaluator Name: Evaluation Date:

Candidate Information:

Full Name:

Position Applied For:

Department:

Evaluation Criteria:

Knowledge and Skills:

1 2 3 4 5
Work Quality:

1 2 3 4 5
Communication:

1 2 3 4 5
Initiative:

1 2 3 4 5
Teamwork:

1 2 3 4 5
Reliability:

1 2 3 4 5
Problem-Solving Ability:

1 2 3 4 5
Attendance:

1 2 3 4 5
Adherence to Policies:

1 2 3 4 5
Overall Performance:

1 2 3 4 5

Comments:

Evaluation Outcome:



■ Highly Recommended

■ Recommended

■ Recommended with Reservations

■ Not Recommended

Evaluator Declaration:

I declare that the evaluation provided herein is true and accurate to the best of my knowledge. I understand that this

evaluation will be used for internal decision-making purposes and may be subject to review and audit in accordance

with applicable Australian privacy and employment laws. The candidate has been informed of the evaluation process

and criteria.

Evaluator's Signature Candidate's Signature

Signature: _________________________ Signature: _________________________

Date: ______________________________ Date: ______________________________



Original source of this document:

https://templatesdocs-au.com/evaluation-form/

Did you find this template helpful?

Find more updated templates at:

https://templatesdocs-au.com/

This template is intended exclusively for personal, non-commercial use.

If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.

It is recommended to consult a legal professional for each specific case.
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