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Hiring Hall and Referral Committee 

Job Performance Evaluation Form 
 
 
 

Referral Employee Name: ________________________________________________________________________ 
 
Job Name: _______________________________________________ Venue: _______________________________ 
 
Show Date: _____________________________________ Department: ___________________________________ 
 
Evaluated By: __________________________________ Evaluated By: __________________________________ 
      (Print Steward or Dept. Head Name)    (Signature of Steward or Dept. Head) 
 
 

Circle the number below to rate the department skill level: 
 
  1 = Can supervise others – Highest level of skill. 
 
  2 = Can work unsupervised – Journeyman level of skill. 
 
  3 = Can do the job with supervision. 
 
  4 = Has some skills but needs training. 
 
  5 = Does not have skills – Should not be on the job. 
 
 
  WORK ETHIC:        1  –  Excellent           2  –  Good           3  –  Fair           4  –  Poor 
 
           OVERALL DEMEANOR:        1  –  Excellent           2  –  Good           3  –  Fair           4  –  Poor 
 
 
 
Explanation if warranted and / or comments: ______________________________________________________ 

____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
____________________________________________________________ 
 

Note:  Making false statement to the Hiring Hall and Referral Committee is a Major Offense. 
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