DREP Participant Evaluation

NEBRASKA

Good Life. Great Connections.

DEPARTMENT OF LABOR

Participant Name:

Worksite:

1 = Does NOT meet expectations
2 = Meets some expectations

Hire Date:

3 = Meets expectations
4 = Exceeds expectations

90 Day Evaluation

Job Skills: 1 2 3 4
1. O O O O
2. O O O O
3. O O O O
Soft Skills:
4. Dependability O O O O
5. Follows instructions well O O O O
6. Works productively with others O O O O
Additional Comments:
Supervisor’s Name Supervisor’s Signature Date
Participant’s Signature Date
180 Day Evaluation
Job Skills: 1 2 3 4
1. O O O O
2. O O O O
3. O O O O
Soft Skills:
4. Dependability O O O O
5. Follows instructions well O O O O
6. Works productively with others O O O O
Additional Comments:
Supervisor’s Name Supervisor’s Signature Date
Participant’s Signature Date

Equal Opportunity Program/Employer TDD/TTY: 800.833.7352
Auxiliary aids and services are available upon request to individuals with disabilities

~ X .
A proud partner of the americanjobcenternetwork






