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PAST PERFORMANCE EVALUATION FORM
(Check appropriate box)

Performance | Excellent Good Acceptable | Poor Unacceptable
Elements

Quality of
Services/
Work

Timeliness of
Performance

Cost Control

Business
Relations

Customer
Satisfaction

1. Name & Title of evaluator:

2. Signature of Evaluator:

3. Name of Organization:

4. Telephone Number of Evaluator:

5. State type of service received:

6. State Contract Number, Amount and period of Performance

7. Remarks on Excellent Performance: Provide data supporting this observation.
(Continue on separate sheet if needed)

8. Remarks on unacceptable performance: Provide data supporting this observation. (Continue
on separate sheet if needed)



