
PERSONNEL FILE EVALUATION FORM 
 
AGENCY:       EMPLOYEE NAME:       
 
CRITERIA SATISFIED? NOTES 
PRE-EMPLOYMENT DOCUMENTS 
Application/Employment Agreement  Yes   No 

 Partial    NA 
 

Resume  Yes   No 
 Partial    NA 

 

References  Yes   No 
 Partial    NA 

 

I-9 Employment Eligibility 
Verification (appropriately 
completed) 

 Yes   No 
 Partial    NA 

 

Copies of documents present for I-9  Yes   No 
 Partial    NA 

 

License (if applicable)  Yes   No 
 Partial    NA 

 

Educational Requirements (proof)  Yes   No 
 Partial    NA 

 

Authorization for Criminal 
Background Check (if applicable) 

 Yes   No 
 Partial    NA 

 

Criminal Background Check (if 
applicable) 

 Yes   No 
 Partial    NA 

 

Form W-4 Employee’s Withholding 
Allowance Certificate 

 Yes   No 
 Partial    NA 

 

ORIENTATION 
Employee Handbook P&P 
Acknowledgement 

 Yes   No 
 Partial    NA 

 

Orientation Checklist  Yes   No 
 Partial    NA 

 

Conflict of Interest  Yes   No 
 Partial    NA 

 

Statement of Confidentiality  Yes   No 
 Partial    NA 

 

Drug Free Workplace Act 
Acknowledgment 

 Yes   No 
 Partial    NA 

 

Job Descriptions (signed and dated 
by employee) 

 Yes   No 
 Partial    NA 

 

Items Issued Acknowledgement  Yes   No 
 Partial    NA 

 

PERFORMANCE EVALUATION 
Performance Evaluations format 
standard 

 Yes   No 
 Partial    NA 

 

Performed in accordance with 
Subgrantee policy 

 Yes   No 
 Partial    NA 

 

Signed by both employee and 
supervisor 

 Yes   No 
 Partial    NA 

 

Opportunity for employee to make 
comments 

 Yes   No 
 Partial    NA 

 

Opportunity for employee to appeal 
evaluation 

 Yes   No 
 Partial    NA 

 



 
ONGOING TRAINING 
CPR/First Aid (if applicable)  Yes   No 

 Partial    NA 
 

Non-Violent Crisis Intervention (if 
applicable) 

 Yes   No 
 Partial    NA 

 

CEUs (if applicable)   Yes   No 
 Partial    NA 

 

Required SOC Ongoing Education 
(if applicable) 

 Yes   No 
 Partial    NA 

 

MEDICAL RECORDS 
TB test performed to direct service 
staff at regular intervals 

 Yes   No 
 Partial    NA 

 

Hepatitis B offered to direct service 
staff 

 Yes   No 
 Partial    NA 

 

SEPARATED EMPLOYEE 
Separated employee offered an exit 
interview 

 Yes   No 
 Partial    NA 

 

Separated employee offered COBRA 
(if applicable) 

 Yes   No 
 Partial    NA 

 

TERMINATED EMPLOYEES 
Termination appropriately 
documented. 

 Yes   No 
 Partial    NA 

 

Terminated employee offered 
COBRA (if applicable) 

 Yes   No 
 Partial    NA 

 

FILE FORMAT 
One employee per file  Yes   No 

 Partial    NA 
 

Record is legible and in a consistent 
format 

 Yes   No 
 Partial    NA 

 

Employee name is on all records  Yes   No 
 Partial    NA 

 

 
 


