
BIRTHINGWAY COLLEGE OF MIDWIFERY
STAFF EVALUATION 

EVALUATION BY COMMUNITY MEMBER

As part of our staff evaluation process, we would like your feedback. Please take a few minutes 
to tell us about your interactions with the employee below: 

Employee __________________________ Employee’s Title _________________________

This form will be reviewed by the employee’s supervisor. It will not be available directly to the 
employee. 

Please return this form to __________________________________

In what capacity have you interacted with this employee?

Do you feel that the employee is sufficiently knowledgeable in his or her assigned areas?

Have you been able to contact/communicate with this employee when you needed to? 

Is the employee generally courteous and friendly to you? 

 

Overall, how happy were you with your interactions with this employee?

Do you have any other comments? (Please feel free to use the back of this form.)

Reviewed by _____________________________________ Date ____________________


