University of Minnesota
Auxiliary Services
Student Worker - Expectations Form
	Employee Name:      
	Employee ID:      

	Supervisor Name:      
	Date (mm/dd/yyyy):      

	Description of performance expectations: 
     

	Description of areas not meeting performance expectations: 
     

	Agreement on performance improvement (date improvement is expected, date of follow-up conference, if required):  
     



	Comments on follow-up conference (Has performance improved?)
     

	Employee Signature:      
	Date (mm/dd/yyyy):      

	Supervisor Signature:      
	Date (mm/dd/yyyy):      


Send form to: 
Auxpay@umn.edu 
Designated University Services human resources representative 
Last Updated  Nov 2017

