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Performance Evaluation – Facility/Clinical Evaluation  

We’re pleased to be your staffing partner of choice.  Just like your own organization, the Anders Group holds its 
employees to the highest of standards.  In order for the Anders Group to continue to be the best provider of 
healthcare professionals nationwide, we are asking for an evaluation of our clinical employee who has been 
working at your facility.   

Employee’s Name: ____________________________   Discipline/Specialty/Modality: ____________________  

Facility/Client:  _______________________________   Evaluation Dates: ______________________________ 

Manager/Supervisor: __________________________   Title: ________________________________________  

Exceeds Standards  Meets Standards  Needs Improvement 

Clinical Competency

Attitude & Cooperation

Attendance & Punctuality

Communication Skills

Overall Performance

Comments/Recommendations: 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Evaluator:  _______________________________________  

Title:  ___________________________________________  

Date: ___________________________________________  
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