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Employee Name:  
Department:  

Job Title:  
Date of Hire:  

Evaluator:  
Employee ID:  

*
Far Exceeds Standards
A level of performance that is consistently superior.  Achievements are exceptional.


Above Standards
A level of performance that often surpasses job requirements.  Results are above expected level.


Meets Standards
A level of performance that consistantly meets all normal requirements of the position.  Progress is fully satisfactory.

*
Needs Improvement
A level of performance that does not meet all of the job requirements.  Substantial improvements needed.


Not Applicable
Not relevant to current position.



* Written comment required.

Please attach additional sheets if necessary.

_____________________________________________________________

1)
Knowledge of Job Functions:  The awareness, understanding and application of skills required for the position.  The comprehension of pertinent facts, policies, procedures and goals of the department and the University.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  

2)
Quality of Work:  Overall excellence in workmanship; completeness of work produced, accuracy, neatness, attention to detail.  Compliance with University or departmental standards.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  

3)
Productivity:  Efficiency and consistency in completing assignments.  Use of time; ability to plan, organize, prioritize and keep pace with work assignments.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  

4)
Dependability and Punctuality:  Attendance, dependability and consistency with respect to schedule and responsibilities of the position.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  

5)
Analytical/Problem Solving Skills:  Ability to assess accurately a situation, gather and evaluate appropriate data.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  

6)
Initiative and Creativity:  Resourcefulness in utilizing facts, intuition and past experience to develop/carry out new ideas and methods.  Effort to seek new responsibilities and acquire needed skills.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  

7)
Professional Demeanor:  Appropriately conveys positive image of the department in dress, conduct and ethics.  Ability to work under pressure; maintain confidentiality; demonstrate responsible stewardship of University resources.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  

8)
Communication Skills:  Ability to communicate effectively with staff, students, faculty and the public.  Ability to listen attentively.  Effective verbal, written and telephone skills.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  

9)
Interpersonal Relations:  Success in working with and offering courteous service to all.  Ability to maintain positive working relationships within department and throughout the university.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  

10)
Adaptability:  Ability to manage change; adjust to new work requirements, procedures and systems.  Flexibility; ability to handle interruptions and matters of urgency.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  
11)
Supervisory Skills (if applicable):  Skill in interviewing and hiring; training and leading; delegating; ability to evaluate performance give appropriate guidance; approachability; and impartiality.


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:

___________________________________________________________

Other Performance Considerations (Optional).  This portion of the form is available for my evaluator to use for other performance categories or for major duties and responsibilities of the specific position.

1)
____________________________________________________________________________________________


Far Exceeds Standards

Above Standards

Meets Standards

Needs Improvement

Not Applicable

Comments:  

Significant Incidents Which Occurred During the Appraisal Period:  Record actual incidents of job performance that were highly positive or that were areas of concern (include dates).

Action Plan:  Select two aspects of the job that need improvement, development, change or additional training.  Describe what you will do to help achieve desired change or improvement.  Set realistic goals.  Furnish a time frame for implementation of plans, procedures and methods.

1)


2)


______________________________________________________________

This section to be completed by the employee (please use separate sheet if needed):

Comments:  Record any comments regarding this appraisal of your performance.

Career Objectives:  (Optional)  Record any career objectives you may wish to share and if applicable, the kind of on-the-job training, education, formal training or experiences which you believe would enhance your achievement of those objectives.

____________________________________________________________________________________________________

EMPLOYEE ACKNOWLEDGMENT

I have read and received a copy of this evaluation and have discussed it with the evaluator.  I understand that I may provide an additional written response to this evaluation, which will be attached to the official copy in my personnel file.


I request a five-day period to prepare a written response to this evaluation.

____________________________________________________________________________________________________

Employee’s Signature
Date

____________________________________________________________________________________________________

Evaluator's Signature
Date

____________________________________________________________________________________________________

Evaluator's Supervisor's Signature
Date
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