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Student Employee’s Comments: 
 
 
 
 
 
 
Supervisor’s Comments:  
 
 
 
 
 
 
____________________________________________________  _______________________________ 
*Employee’s Signature      Date  
 
 
 
_____________________________________________________ ________________________________ 
Supervisor’s Signature       Date 
 
*Signature indicates that employee has reviewed and discussed the evaluation with the supervisor. 
 
 
Original: Supervisor 
Copies:   Employee 
   Financial Aid Office 
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