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	QUALITIES
(Please tick appropriate box)

	Very Good
	Good
	Acceptable
	Poor or Unsatisfactory
	Unable to Assess

	
Attendance & Punctuality
	
	
	
	
	

	
Personal Appearance


	
	
	
	
	

	
Attitude towards Job


	
	
	
	
	

	
Ability to Follow Instructions

	
	
	
	
	

	
Initiative

	
	
	
	
	

	
Ability to Complete Jobs Well

	
	
	
	
	

	
Practical Ability

	
	
	
	
	

	
Ability to handle Technology

	
	
	
	
	

	
Relationship with Supervisors

	
	
	
	
	

	
Relationship with Fellow Workers
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