
 
 

Temporary Healthcare Professional (HCP) 
Performance Evaluation 

 

 

Employee Name: ___________________________  Title: _________ Contract Dates: _____ ___to ________ 

 
    Does Not Not  

      Exceeds Meets         Meet  Observed 
Performance Level:     Expectations Expectations Expectations* or N/A 

 

Interaction with Staff/Patients:    �  �  �  � 
 

Quality/Quantity of Work:    �  �  �  � 
 

Professional Attitude:     �  �  �  � 
 

Initiative:      �  �  �  � 
 

Flexibility:      �  �  �  � 
 

Follows Policies & Procedures:    �  �  �  � 
 

Professional Appearance:    �  �  �  � 
 

Attendance/Punctuality:     �  �  �  � 

 

Please rate clinical competency on a scale of 1 – 5 (5 being the most competent):     1       2       3       4       5  
 

*Please provide comments to explain any marks in this column or a clinical competency rating of 1 or 2 
 
Clinical Comments: __________________________________________________________________________   

 
______________________________________________________________________________________________  

 

______________________________________________________________________________________________  
 

Additional Comments: ____________________________________________________________________________  
 

                
 

                

 
 

This evaluation was completed by: ________________________________________  
        (Please print) 
 
Facility: _____________________________________________________________ 
             
_____________________________________________________________________   Date: ___________________  
Signature/Title        

 
Your completion of this evaluation grants us permission to share this information with our employee. 

 

At TechGroup Inc. (TGI), quality patient care is of great importance to us.  So that we may continually exceed your 
expectations and improve our service to you, we ask that you please take a moment to complete this brief evaluation. 

Address:
1101 N Argonne, Ste 203
Spokane Valley, WA  99212

Phone Numbers:
800.523.3968
509.688.3000

Fax Numbers:
888.771.5669 toll free
509.688.3001


