Riclusisomned PERFORMANCE PLANNING AND APPRAISAL FORM
EXECUTIVE MANAGEMENT & MID-MANAGEMENT

EMPLOYEE NAME: ID:

EVALUATION PERIOD

(NO LONGER THAN 12-MONTHS): | TROM: To:

JOB CLASS TITLE:

DEPARTMENT/ SECTION/ UNIT:

PURPOSE OF EVALUATION

O Annual O Probationary O Special

PERFORMANCE RATINGS

CRITICAL FACTORS Exceeds Meets Needs
(check box which is most applicable) Expectations Expectations Improvement

JOB KNOWLEDGE
(Technically proficient, applies creativity, works efficiently, timely, ’
responds to complex situations effectively, embraces

unanticipated projects, organizes information logically)

ACHIEVING OBJECTIVES

(Assign an overall rating on the accomplishment of a significant

proportion of assigned objectives for the rating period, taking into ’
consideration changes in priorities, overall workload and other
accomplishments.)

CUSTOMER SERVICE E— ] —
(Demonstrates respect, finds appropriate solutions, delivers
customer service excellence to internal and external customers)

JUDGEMENT
(Makes sound management decisions)

LEADERSHIP I _ I
(Builds team, remains positive, is solutions-oriented, recognizes
staff to promote high team morale)

PERFORMANCE MANAGEMENT

(Engages in performance management, goal setting, monitoring,
feedback, coaching, staff development, and open
communication)

SUPERVISING STAFF - — I
(The extent to which the employee effectively oversees and
facilitates staff)

OVERALL PERFORMANCE RATING — —_— _
(Support rating with facts in Supervisor Comment Section)
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SUPERVISOR COMMENT SECTION:

(Substantiate Exceeds Expectations or Needs Improvement ratings here. Make sure to capture counseling/corrective action
from throughout the year, including attendance/punctuality concerns captured through the corrective action/disciplinary
process. Include positive and constructive feedback here, for example recognition received.)

PERFORMANCE PLANNING — GOALS AND OBJECTIVES
To be completed with both the employee and evaluator.

1. LIST THOSE GOALS AND OBJECTIVES TO BE CARRIED FORWARD DUE TO THEIR BEING ON-GOING OR NOT ACCOMPLISHED

2. NEW GOALS OR OBJECTIVES (REVIEW DEPARTMENTS OBJECTIVES AND CONSIDER INCORPORATING THESE OBJECTIVES IN THIS
SECTION)

3. PROFESSIONAL DEVELOPMENT OPPORTUNITIES

ATTACH ADDITIONAL PAGE(S) IF NECESSARY
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EMPLOYEE SUBMITTED SELF-APPRAISAL: Yes () No () ATTACH SELF-APPRAISAL TO THIS EVALUATION FORM.

SIGNATURES
Supervisor Signature Date
Division Manager Signature (if applicable) Date
Department Head Signature Date

| certify that my supervisor has reviewed this report with me and given me an opportunity to ask questions on all phases of
this report. My signature does not necessarily indicate my concurrence with this evaluation. Note: Employees may
provide and attach written documents to this evaluation.

O Agree with evaluation O Disagree with evaluation

Employee Signature Date

EMPLOYEE COMMENTS (OPTIONAL)

ATTACH ADDITIONAL PAGE(S) IF NECESSARY
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