PERFORMANCE APPRAISAL

	Employee Name:      
	Appraisal Date:      
	Hire Date:      

	Position:      
	Supervisor:      

	Department/Location:      
	Job Date:      

	Appraise employee for performance during this review period only.
Consider each factor based on consistent, objective standards.

	For Each Factor, Check One Rating Only
	Unsatisfactory

Failure to meet job requirements.  Must show immediate improvement or may be subject to discipline up to and including termination.
	Satisfactory
	Excellent
	Outstanding

	
	
	Fully and consistently meets job requirements.
	Frequently exceeds position requirements
	Consistently surpasses position requirements.

	Job Knowledge

Extent of job information and understanding possessed by employee
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Quality

Quality of finished work, neatness, thoroughness.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Quantity

Amount of satisfactory work completed. Amount of output and speed in completing assignments
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Cooperation and Attitude

Ability to work well with others. Acceptance of constructive criticism and effort to do a good job.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Initiative

Effective use of working time; ability to make constructive suggestions; displays self motivation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Attendance/Dependability

Meeting schedules and deadlines; is punctual and present when needed.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Overall Evaluation

If unacceptable in any category, please comment on specific steps for employee’s improvement during extended introductory period.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Recommend Continued Employment?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Extend Introductory Period?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   To:      

	Signatures
	Employee Acknowledgment

	Supervisor:
	Date:      
	I have read this appraisal and discussed its contents with my Supervisor.  My signature indicates I am aware of the contents; not that I agree or disagree.

	Second Level Review:
	Date:      
	

	Human Resources:
	Date:      
	Employee:
	Date:      


	For Each Factor, Check One Rating Only
	Unsatisfactory

Failure to meet job requirements.  Must show immediate improvement or may be subject to discipline up to and including termination.
	Satisfactory
	Excellent
	Outstanding

	
	
	Fully and consistently meets job requirements.
	Frequently exceeds position requirements
	Consistently surpasses position requirements.

	Supervision

Ensures that subordinate positions are filled with qualified personnel.  Monitors subordinate performance and resolves problems.  Works towards increasing subordinates’ skills and competencies.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Management

Supports and enforces Companies policies and objectives; sets example through personal conduct and performance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Expense Management

Works to establish appropriate reporting and control mechanisms; operates efficiently at lowest cost; stays within established targets.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Goal Setting

Sets objectives consistent with Company and department goals and follows action plans to achieve them.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Overall Evaluation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Comments:      

	Career Development Plans
	Comments:      

	Employee Comments
	Comments:      

	Signatures
	Employee Acknowledgment

	Supervisor:
	Date:      
	I have read this appraisal and discussed its contents with my Supervisor.  My signature indicates I am aware of the contents; not that I agree or disagree.

	Second Level Review:
	Date:      
	

	Human Resources:
	Date:      
	Employee:
	Date:      


Insert Logo Here








