APPRAISAL FORM FOR LOCUM WORKER

	Full Name of Locum:

	Position Held by Locum:

	Placement Address:

	
	POOR
	AVERAGE
	GOOD
	EXCELLENT

	Attendance
	

	

	

	


	
	
	
	
	

	Timekeeping
	

	

	

	


	
	
	
	
	

	Appearance
	

	

	

	


	
	
	
	
	

	Attitude
	

	

	

	


	
	
	
	
	

	Honesty & Integrity
	

	

	

	


	
	
	
	
	

	Job Performance
	

	

	

	


	
	
	
	
	

	Overall Suitability
	

	

	

	


	Would you re-employ this candidate if the need arose?
	YES

NO

	Any Other Comments?

	

	Do You Have Any Other Bookings We Could Assist You With?

	

	Signature:                                      Name:
	Date:

	Organisation Name
	


Please fax back to Social Care 4U on 0208 986 7733

