
SKIDMORE COLLEGE 
Temporary Assignment 

Evaluation Form 
 
 
Employee Name: __________________________________________________________   
 
Classification temporarily assigned to: ____________________________________________   
 
Temporary assignment start date: ________________         End Date: ____________________  
 
 
While on temporary assignment I would rate the employee in the following areas: 
 

  

Needs 
Improvement  

 
Acceptable 

 
Outstanding 

Knowledge of temporary position    


	Temporary assignment start date: ________________         End Date: ____________________ 
	Acceptable
	Outstanding
	Employee’s Signature: _________________________________   Date: ___________________ 


