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	NAME: 

Last: 
     

First:      

MI:     

Classification:       

 

Evaluation Period: 
     

     

Current Step: 
  

Eff. Date:     


From
To

Agency/Department:      


	Evaluation Type:

 FORMCHECKBOX 

Annual Review

 FORMCHECKBOX 

Interim

 FORMCHECKBOX 

Merit

 FORMCHECKBOX 

Probation

 FORMCHECKBOX 

Promotion

 FORMCHECKBOX 

Other (Specify)

     





Name:      

PLANNING, COACHING, AND FEEDBACK REVIEW

	 FORMCHECKBOX 
  Performance Planning
             
 FORMCHECKBOX 
  Mid-Year/Other Review of Performance

       FORMCHECKBOX 

Progressing Well (no significant obstacles)
  FORMCHECKBOX 

Not Progressing (significant obstacles encountered; provide information on reasons for not 

progressing; establish goals for improving performance, if necessary)

               FORMCHECKBOX 
     Steps to take to achieve objectives (provide information in the narrative section)


	Narrative: ( FORMCHECKBOX 
 additional sheets attached)      

	Employee Comments: ( FORMCHECKBOX 
 additional sheets attached)
I agree with the above narrative and feedback review.
 FORMCHECKBOX 

Yes 
 FORMCHECKBOX 

 No
     

	Employee Signature: 

Date: 
     

Supervisor Signature: 

Date: 
     

Reviewer Signature: 

Date: 
     



REVIEW OF PERFORMANCE
 FORMCHECKBOX 
 Interim
 FORMCHECKBOX 
 Merit
 FORMCHECKBOX 
 Probation 

 FORMCHECKBOX 
 Annual
 FORMCHECKBOX 
 Other     

Name:      

	CORE COMPETENCIES
	Summary of Overall Performance

	Job Knowledge/Skills:

· Possesses sufficient skill and knowledge to perform key components of the job.

· Makes effort to stay up to date with changing technology, or other requirements of the job. 

· Understands department mission, role and departmental operations.
	( FORMCHECKBOX 
 additional sheets attached)

     

	Work Habits/Quality:

· Plans and organizes work to accomplish assigned duties.

· Makes good use of time and meets time frames for assignments.

· Follows policies and procedures.

· Pays attention to important details.

· Structures activities to maximize speed and results.
	

	Interpersonal Skills:

· Shows respect and consideration for others.

· Fosters and maintains positive working relationships.

· Maintains professional conduct and exhibits courtesy.

· Uses appropriate business like communication to accomplish job duties.

· Works cooperatively in groups and demonstrates leadership skills when appropriate.
	

	Productivity/Effectiveness:
· Completes work accurately, thoroughly, and neatly.

· Completes volume of work that meets established standards in a timely manner.

· Identifies work related problems and finds, recommends and implements effective solutions as appropriate.

· Accepts ownership and responsibility for the job.
	Goals For Continuing Development:

( FORMCHECKBOX 
 additional sheets attached)



	Attendance/Punctuality:
· Is at work on time and is ready to work, and adheres to work schedule, unless on an authorized leave of absence.
	

	Employee Comments: ( FORMCHECKBOX 
 additional sheets attached)
1. The process of defining performance objectives was collaborative. 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

2. My supervisor worked with me throughout the process by providing me with feedback regarding my work, and providing me with any assistance I needed to be successful. 
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

I agree with the above rating:
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	OVERALL PERFORMANCE RATING:

	· Employee Overall Core Competencies Performance Rating


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

	Merit Step Increase       ____ # of Steps
	Steps granted (1-4) pursuant to the applicable MOU (recommendation when added to current step shall not exceed the top step of the range)

	 FORMCHECKBOX 

	No Salary Adjustment Required
	At top step of range (may also be used for employees who are at the discretionary step pursuant to the applicable MOU)

	 FORMCHECKBOX 

	Merit Increase Deferred  ____ # of Pay Periods                                                                                   
	Pay Periods (1-13)

	 FORMCHECKBOX 

	Merit Increase Denied
	

	Probation Approved
 FORMCHECKBOX 

	Probation Denied
 FORMCHECKBOX 


	
________________________________Supervisor Signature
	     
 
     

Supervisor Name (please print)                     Date

	Employee Signature
	     

     


Employee Name   (please print) 
Date

	Reviewer Signature 
	     

     

Reviewer Name   (please print)
Date


Name:      

Performance Review Attachment

For your convenience the text box below is provided to include as an attachment.  
	     


MEETS PERFORMANCE OBJECTIVES








DOES NOT MEET PERFORMANCE OBJECTIVES








EXCEEDS PERFORMANCE OBJECTIVES









