UCLA Health System
Performance Evaluation for Temporary Staff

(Non-Clinical Staff)

Name:________________________________

Perf. Eval Period:_________________

Unit/Dept.:_____________________________



Job Title:______________________________











      
      DOES NOT

RESPONSIBILITIES:





MEETS

MEET


A.
Performs duties according to job description.

_____


_____

B. Maintains on-going communication with other

C. staff members.





_____


_____

D.
Maintains confidentiality.




_____


_____

E. Provides good customer service to all customers.
_____


_____

F. Works safely in accordance with hospital guidelines.
_____


_____

G.
Maintains a clean and orderly work environment.
_____


_____

H. Uses resources, supplies, and equipment 

appropriately.





_____


_____

I. Performs required skills in a competent and caring 

manner. 






_____


_____

J. Works in an organized manner, completes 

assignments within required timeframes.


_____


_____

K.
Functions as a team player.



_____


_____

L. Renders services/care in a manner that supports a

positive outcome.





_____


_____

M.
Follows UCLA policies and procedures.


_____


_____

N.
____________________________________

_____


_____

O.
____________________________________

_____


_____

P.
____________________________________

_____


_____

COMMENTS:

___________________________________

______________

Signature of Evaluator




Date

___________________________________

______________

Signature of Temporary Employee


Date

September 2010

