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	Employee’s Name: 
	     
	Employee’s Position:


	     


	Department:
	     
	Date of Review Discussion:


	     

	Supervisor:
	     
	Supervisor’s Position:


	     

	Dates Worked:


	     



Rating Standards

Exceeding
The competency is being consistently demonstrated with great success
Fully Satisfactory.
The competency is being appropriately demonstrated on a consistent basis
Acceptable
The competency is being appropriately demonstrated on a fairly regular basis

Developing
The individual is making good progress in learning and applying the competency
Unsatisfactory
The individual is competent in the skill and when to apply it but doesn’t demonstrate it on a regular basis

	 FORMDROPDOWN 

Customer Service (Represents the ability to meet the needs of external and/or internal customers.  Consider interactions students, co-workers, supervisor and as a team participant.)


	     


	 FORMDROPDOWN 

Communication (Represents the ability to express oneself clearly and concisely orally and in writing.)


	     


	 FORMDROPDOWN 

Quality of Work  (Represents the ability to ensure that work is complete, accurate, and has been completed within the required time frames.)


	     



	 FORMDROPDOWN 

Job Knowledge (Represents the ability to demonstrate operational proficiency in a technical area or as a result of professional development.)



	     


	 FORMDROPDOWN 

Initiative (Represents the ability to identify what needs to be done and doing it before being asked or before the situation requires it.  Consider flexibility, planning and organizational skills.)


	     


	 FORMDROPDOWN 

Analytical Thinking (Represents the ability to reach a conclusion by using a logical, systematic, sequential approach.)


	     


	 FORMDROPDOWN 

Flexibility (Represents the ability to remain open to different and new ways of operating and the willingness to modify one’s preferred way of operating.)


	     


	Attendance and Punctuality



	Number of days absent during the review period


     



Number of days late during review period


     


Comments:       



Comments
	Supervisor’s Comments



	     
Would you accept the placement of this individual again in this or a similar position in your department?  Yes FORMCHECKBOX 
   No FORMCHECKBOX 



	Employee’s Comments (optional):


	     


	My signature acknowledges that the information contained in this Performance Appraisal has been reviewed with me and that I agree with this assessment.

Employee






Date

My signature acknowledges that the information contained in this Performance Appraisal has been reviewed with me and that I disagree with the assessment.

Employee






Date


	I have discussed this Performance Appraisal with the employee.

Supervisor/Manager





Date



Please type your comments in the text boxes provided


