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Name:

Job Title:







Division:

Evaluation Date:








(a)

Needs Much

Improvement
(b)

Needs Slight

Improvement
(c)

Good

Performance
(d)

Above Average

Performance
(e)

Outstanding

Performance

Quantity of Work






Quality of Work






Job Knowledge






Initiative






Team Effort






Communication






Dependability






Overall

Performance






Comments - required for (a) and/or (e) above:

List significant accomplishments achieved during the rating period (e)















List expected improvements for the next rating period (a)



















Supervisor's Signature

List specific action to be taken by Supervisor to help employee achieve expected improvements:

For (a) or (b) ratings:















Goals:



















Administrator's Signature

Date

TO THE EMPLOYEE

Please read and sign.

The above evaluation has been reviewed with me.  I have read it, and I understand its content.  I understand that my signature does not necessarily indicate agreement with statements made herein.





Employee's Signature

Date

