Performance Review
Administrative/Professional Staff

Name_____________________________
Position Title_____________________________

Department__________________________________________________________________

Reviewer__________________________
Reviewer Title_____________________________

Type of Evaluation:  Annual_____  Special_____

Date___________________________

PART A
For each of the factors listed below, place a check mark in the block that most closely represents your overall judgment of the individual’s performance.  Comments are helpful and encouraged.
	Job Knowledge

Knowledge of required duties as outlined in the position description
	
Understands and is capable of performing all phases of job very well
	
Has adequate grasp of essential duties of job; can proceed without special instructions on all regular work
	
Fair knowledge but lacks knowledge of some important aspects of job content
	Other:


Comments:__________________________________________________________________________
	Supervision Required

Degree of supervision required to perform job functions
	
Regularly follows instructions; requires little follow up
	
On only a few tasks is it necessary to check up to be sure of deadlines or following of instructions
	
Requires regular checking to be sure work will be done on time and in accordance with instructions
	Other:




Comments:__________________________________________________________________________
	Quantity of Work

Ability to meet performance quota required to maintain department standards under normal conditions
	
Output of work exceeds amount deemed necessary for normal departmental operations
	
Turns out acceptable amount of work but seldom more output than is required for normal departmental operations
	
Work output is occasionally below established standards
	Other:



Comments:__________________________________________________________________________
	Quality of Work
Neatness and accuracy of the individual’s work
	
Very few errors, usually minor in nature, work seldom has to be done over
	
Most work done well. Usually acceptable in both accuracy and neatness
	
Work often unacceptable, frequent errors or rejections
	Other:



Comments:__________________________________________________________________________

	Adaptability

Speed with which the individual masters new techniques or duties and grasps explanations
	
Learns easily; adjusts to changes rapidly
	
Adjusts to changes in methods or duties on request with average amount of instructions
	
Adjusts to changes in methods or duties, but adjustment is slow and requires detailed instructions
	Other:



Comments:__________________________________________________________________________
	Time Management
Ability to effectively use available work time
	
On the job at all times; very little idle time; industrious; regularly plans in advance to avoid delays
	
Spends no more time than necessary in talk or away from desk; occasionally plans in advance to avoid delays
	
Spends more time than necessary in talk or away from desk; sometimes causes delays in work output
	Other:



Comments:__________________________________________________________________________
	Cooperation

The way in which individual handles work relationships
	
Gets along well with others and is approachable
	
Shows acceptable behavior (not particularly friendly, but not unfriendly either)
	
Shows reluctance to cooperate with others
	Other:



Comments:__________________________________________________________________________

	Planning and Controlling

Ability to develop logical courses of action and follow through to monitor accomplishment of objectives
	
Effectively plans and achieves all objectives on time
	
Occasionally plans and achieves objectives appropriately
	
Achieves objectives and schedules with some difficulty
	Other:



Comments:__________________________________________________________________________

	Directing and Organizing

Ability to influence and oversee the actions of others in achieving objectives
	
Is almost always successful in organizing and influencing others to accomplish goals
	
Is usually successful in organizing staff to accomplish goals in a timely manner
	
Shows inconsistency in organizing and directing the activities of others
	Other:



Comments:__________________________________________________________________________

PART B

Please respond to the following. Attach additional pages if necessary.

1. Describe this individual’s major accomplishments since the last performance evaluation, i.e. examples of excellent/exceptional performance.
2. Describe job-related performance improvements which this individual could use in order to be more effective.

3. List below the performance goals that have been developed for this individual to fulfill during the next evaluation period.

4. Describe the type assistance this individual could use from the supervisor in order to be more effective.

Is the current job description still a valid indicator of duties and responsibilities of the position? If yes, attach a copy to this evaluation. If no, prepare and attach an updated job description.

OVERALL EVALUATION

         Excellent (explain rating in reviewer comments below)
         Above Average
         Satisfactory
          Unsatisfactory 

(A Corrective Action Plan shall be attached to the evaluation for any employee who receives an unsatisfactory evaluation.)
Reviewer Comments:________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

______________________________





______________________
Reviewer’s signature







Date
Employee Comments:_________________________________________________________________
___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

_______________________________




_______________________


*Employee’s signature







Date

*Signature indicates that evaluation has been discussed with supervisor and does not necessarily mean agreement.
