


PERFORMANCE EVALUATION:

circle rating

Overall Performance: O E G F

Nursing Ability: O E G F

Cooperation: O E G F

Attitude: O E G F

Judgement: O E G F

Reliability: O E G F

Flexibility: O E G F

Productivity: O E G F

KEY:
O = Outstanding E = Excellent
G = Good F = Fair

By:____________________________ Date: ________

Remarks:______________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

For a more detailed evaluation form contact
Progressive Nursing Staffers.


