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GUIDELINES FOR APPRAISER:

Assessment factors reflect expected behaviors as identified in the Position Description.  The key below identifies the assessed level of performance.  Space is available for comments and recommendations relevant to the rating.  Recommendations should reflect plans and time frames for follow-up.

Rating Scale:
	1
	Unsatisfactory
	Employee’s performance falls substantially short of the criteria and standards of job performance.  Improvement needed immediately.

	2
	Needs Improvement
	Employee’s performance usually meets expectations in many but not all of the job areas. Alternatively, employee is new to role, solidly on track, but not yet fully meeting standards. 

	3
	Fully Successful/Meets Expectations/Solid Performance
	Employee’s performance meets the criteria and standards of job performance for the job.   Consistently met expectations and quality of work is good.

	4
	Exceeds Expectations/Superior
	Met all expectations and consistently exceeded many of them.  Quality of work is superior.

	5
	Greatly Exceeds Expectations/Distinguished/Outstanding
	Employee’s performance clearly and consistently met all expectations and consistently exceeded many of them, PLUS one or more very significant achievements were accomplished in this performance year.  Quality of work is consistently excellent.


Section A – General Job Performance
	Performance Indicator
	Supervisor Assessment
	Rating  

	Quality:  

The accuracy, thoroughness and acceptability of work performed.


	
	

	Productivity:  

Quality and efficiency of work produced in a specific period of time.

	
	

	Job Knowledge: 

Practical and/or technical skills and information used on the job.

	
	

	Availability: 

Punctuality observes prescribed work break/meal period and overall attendance record.

	
	

	Independence:  

Ability to work with little or no supervision.
	
	


	Performance Indicator
	Supervisor Assessment
	Rating 

	Creativity:  

Proposed ideas, finds new and better ways of doing thing.

	
	

	Initiative:  

Seeks out new assignments and expands capabilities, personally and professionally.


	
	

	Adherence to Policy:  Follows safety and conduct rules, other regulations and observes good practices.


	
	

	Compliance and Ethics:

Consistently demonstrates behaviours that indicate an understanding of and commitment to corporate compliance and the upholding of ethical standards. Employee has completed required classroom and/or on-line training. 


	
	

	Interpersonal Relationships:  

Willingness and demonstrated ability to work cooperatively and communicate with coworkers, supervisors, subordinates and outside contacts.


	
	

	Professionalism:  

Courtesy, stability, personal appearance and judgment demonstrated on the job.

	
	

	
	Average Score (Eleven Areas)
	



Section B – Specific Job Performance w/ Individual Goals and Objectives (Annual Only)
Use the following section to evaluate individual performance with respect to identified goals/objectives and associated tasks/activities.
	Goal Description with Objectives
	Supervisor’s Assessment

	1. Goal: 


	(  Greatly Exceeded Expectations (5) All milestones met plus results beyond plan

(  Exceeded Expectations (4) All milestones achieved on time with desired results achieved
(  Fully Successful/Met Expectations (3) Most milestones completed on time plus most results achieved

(  Needs Improvement (2) Some milestones incomplete, but some results achieved

(  Unsatisfactory (1) Most or all milestones incomplete, results not achieved


Comments:



	2. Goal

	(  Greatly Exceeded Expectations (5) All milestones met plus results beyond plan

(  Exceeded Expectations (4) All milestones achieved on time with desired results achieved
(  Fully Successful/Met Expectations (3) Most milestones completed on time plus most results achieved

(  Needs Improvement (2) Some milestones incomplete, but some results achieved

(  Unsatisfactory (1) Most or all milestones incomplete, results not achieved

Comments:

	Goal Description with Objectives
	Supervisor’s Assessment

	3. Goal

	(  Greatly Exceeded Expectations (5) All milestones met plus results beyond plan

(  Exceeded Expectations (4) All milestones achieved on time with desired results achieved
(  Fully Successful/Met Expectations (3) Most milestones completed on time plus most results achieved

(  Needs Improvement (2) Some milestones incomplete, but some results achieved

(  Unsatisfactory (1) Most or all milestones incomplete, results not achieved

Comments:


	4. Goal: 


	(  Greatly Exceeded Expectations (5) All milestones met plus results beyond plan

(  Exceeded Expectations (4) All milestones achieved on time with desired results achieved
(  Fully Successful/Met Expectations (3) Most milestones completed on time plus most results achieved

(  Needs Improvement (2) Some milestones incomplete, but some results achieved

(  Unsatisfactory (1) Most or all milestones incomplete, results not achieved

Comments:



Section C – Summary Comments and Signatures

Supervisor’s Summary Comments:
Employee’s Overall Comments:



By signing this, I am acknowledging that I have read this evaluation and that my supervisor has reviewed this evaluation with me.  My signature does not necessarily denote agreement with the evaluation findings.

	Additional Follow-up Required Prior to the Next Year-End Review: 
( No

( Yes (Specify Follow-up Date:  )  

Comments:
	Next Scheduled Performance Review Date:                                    


	Employee Signature:


	Date:



	Supervisor Signature:


	Date:

	Director Signature:

	Date:

	Executive/Officer Signature: 


	Date:


Copies of the completed, fully signed evaluation should be given to, or place in, the: 
1) Employee, 
2) Supervisor of the employee, 
3) Any relevant Director, and 
4) Relevant Personnel File
Individuals who receive additional salary compensation as a result of this performance evaluation should receive a letter from Human Resources reflecting any changes in wage or benefits.
