Performance Appraisal (Non-Exempt Administrative Employee)

	Employee Name:
	Appraisal Date:
	Period Covered:

to

	Position:
	Rate Range:
	Current Rate:

	Department:
	Job Class:

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

	Job Knowledge
	(
	(
	(
	(

	Extent of job information and understanding possessed by employee.
	Comments:  




	Quality
	(
	(
	(
	(

	Accuracy, thoroughness and ability to perform work while meeting quality standards.
	Comments:  




	Quantity
	(
	(
	(
	(

	Volume of work completed.  Measured against production standards.
	Comments:  




	Attendance
	(
	(
	(
	(

	Consider the attendance record against attendance standard.
	Comments:  




	Communications
	(
	(
	(
	(

	Consider both written and verbal communications with peers and supervisors.
	Comments:  




	Cooperation and Attitude
	(
	(
	(
	(

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




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

	Initiative
	(
	(
	(
	(

	Self-reliance in thinking, planning, and carrying out job responsibilities.
	Comments:  




	Reliability
	(
	(
	(
	(

	Meets commitments on time and performs full share of responsibility.
	Comments:  





	Judgment
	(
	(
	(
	(

	Consider the appropriateness of actions in the absence of detailed instructions.
	Comments:  




	Safety
	(
	(
	(
	(

	Full compliance with safety/health rules and practices.
	Comments:  




	
	(
	(
	(
	(

	Overall Evaluation
	Comments:  




	Career Development Plans 
	Comments: _________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

	Employee Comments
	Comments:  




	Signatures
	Employee Acknowledgment

	Supervisor:




Date:
	I have read this appraisal and discussed its contents 

	Second Level Review:



Date:
	with my Supervisor.  My signature indicates I am aware of the contents; not that I agree or disagree.

	Human Resources:



Date:
	Employee:


Date:


This form provided to members of EverythingHR

