
Employee Name: ____________________________ Date: ______________ 

Work Area: ____________________________________________________ 

Observation: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 

Campus Recreation Staff Observation Form 

We value providing employee feedback and development opportunities.  
Area managers don’t always get to see the good things our staff are doing, 

so your feedback provides the opportunity to give them extra kudos!  
Additionally, if you see activity that is not in the best interest of our 

department, we would like to know! 

Thank you for taking the time to connect with us! 

Your name: ___________________________________ 

□ Student user    □ SFC member       □ Other

Phone number (optional): ________________________

This form can be filled out and returned to the Student Fitness Center  
Reception Desk staff or the supervisor on duty. 

You may also email this form to Amanda Couch at amcouch@siue.edu.

amcouch
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