
DRIVER’S EVALUATION FORM 

Borrower (s):  ______________________________________________________________________________________________________ 

Purpose/Title of Activity:  ____________________________________________________________________________________________ 

Destination: ______________________________  Date of Trip: __________________________________________________________ 

Name of Driver: __________________________ Vehicle Used: _________________________________________________________ 

 
Please evaluate your driver and his driving services based on the following components.  Put a check mark (  ) in the appropriate 
box.  Kindly submit it before disembarking the UST-SIMBAHAYAN Community Development Office Vehicle.  
 

 
COMPONENTS 

 

EXCELLENT 
5 

VERY GOOD 
4 

GOOD 
3 

FAIR 
2 

POOR 
1 

Punctuality      

General physical  appearance and 
good grooming 

     

Show of respect to the passengers      

Assistance given to the passengers      

Cleanliness of the vehicle      

Practice of road courtesy      

Assurance of the safety of the 
passengers 

     

OVERALL RATING      

 

Other comments / suggestions that you wish to share with us: 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

Name (Optional): _________________________________________ Affiliation: ________________________Thank you!  
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