


MANDATORY 

PERFORMANCE EVALUATION FORM 
PROFESSIONAL, PERSONAL, CONSULTING AND SOCIAL SERVICES 

SOUTHERN UNIVERSITY SYSTEM 

Beginning and Ending Date of Contract 

Name of Contractor:______________________________  From:_____________________To:__________________________ 

Department:_____________________________________ Date of Evaluation:_______________________________________ 

Signature of Program 

Monitor/Evaluator:________________________________ SU PSC Contract No:_____________________________________ 

Approved by:_____________________________________ DOA Contract No:________________________________________ 

      Department Head/Designee 

Agency Contract Number:__________________________ CFMS Contract No:_______________________________________ 

Contract Amount:$________________________________ Actual Amount Paid:$_____________________________________ 

Purchase Requisition No:___________________________ Purchase Order No:_______________________________________ 

Contractual Cost Basis: 

__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Contractual Modifications: 

Number:_________________ 

Reason(s):_________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Description of Services (What Were the Services Being Provided) 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Deliverable Products: 

What were the final products?________________________________________________________________________________ 

Were they delivered on time?_________________________________________________________________________________ 

Were they usable? If so, how? If not, why not? 

__________________________________________________________________________________________________________ 
__________________________________________________________________________________________________________ 

Problems Encountered: 

Overall Performance (Check One) __________Satisfactory  __________Unsatisfactory 

Weak Points:________________________________________________________________________________________ 

     ________________________________________________________________________________________ 

Strong Points:_______________________________________________________________________________________ 

         __________________________________________________________________________________________ 

Would you hire this contractor again?___________________________________________________________________ 

Name and Telephone Number of Program Official Responsible for Monitoring and Final Acceptance: 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

This form must be submitted to the Purchasing Department upon completion of Services 

10 Revised July 2018 
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