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CONFIDENTIAL/ADMINISTRATIVE UNIT
PERFORMANCE APPRAISAL


	EMPLOYEE NAME: 
	[bookmark: Text1]     

	JOB CLASSIFICATION:
	     

	DEPARTMENT/DIVISION: 
	     

	EVALUATION PERIOD FROM: 
	     
	TO: 
	     

	SUPERVISOR: 
	     



	RATINGS: 

	Above Standard: Performance is consistently superior and significantly exceeds position requirements.

Standard:  Performance has met the position requirements
High (H) = Performance frequently exceeds position requirements  
Medium (M) = Performance consistently meets position requirements
Low (L) = Performance meets some, but not all position requirements or is inconsistent

Below Standard:  Performance consistently fails to meet minimum position requirements; employee lacks skills required or fails to utilize necessary skills.



DESCRIPTION OF THE ASSIGNMENT/DUTIES OF THIS EMPLOYEE:
     



DEPARTMENT/DIVISION PERFORMANCE MEASURES:
Department performance measures should align with the City performance management system.
     


EMPLOYEE GOALS:
Goals should be specific, measurable, attainable relevant, timely (SMART) and approved by management prior to the rating period.
     


EMPLOYEE CATEGORY RATINGS

TECHNICAL SKILLS
Consider employee’s quality of technical proficiency, written and oral communications, thoroughness of preparation, reasoning ability, policy implementation, analytical skills (if required), and pursuit of self-improvement.
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WORK HABITS
Consider employee’s ability to achieve goals, complete an acceptable quantity of accurate and timely work, work without excessive supervision, and maintain punctuality and productivity.
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ADAPTABILITY
Consider employee’s willingness to handle various types of assignments, assume additional responsibility, and accept feedback and supervisor’s direction.
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CUSTOMER SERVICE
Consider employee’s ability to work well with others in the office, other City employees, external parties and the public, and deliver prompt and effective customer service.
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SUPERVISORY SKILLS (if applicable)
Consider employee’s ability to organize and manage tasks, set expectations and monitor performance, delegate work effectively, provide feedback, promote teamwork, ensure a safe work environment, solve problems, make decisions, set positive example, foster creativity, and coach team members.
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	EMPLOYEE OVERALL RATING
(Please check one)

	Above Standard
	Standard
	Below Standard

	[bookmark: Check103]|_|
	Performance is consistently superior and significantly exceeds position requirements
	|_|
	High (H) = Performance frequently exceeds position requirements
	|_|
	Performance consistently fails to meet minimum position requirements; employee lacks skills required or fails to utilize necessary skills

	
	
	|_|
	Medium (M) = Performance consistently meets position requirements
	
	

	
	
	|_|
	Low (L) = Performance meets most, but not all position requirements or is inconsistent
	
	




COMMENTS:
(An overall rating of above standard requires written rationale/justification. A rating of below standard on any competency requires a performance improvement plan.)
[bookmark: Text2]     


PROFESSIONAL DEVELOPMENT GOALS:
(Development goals for the next evaluation period should be based on the performance appraisal outcome.)
     


EMPLOYEE COMMENTS: 
     


	COMPLETED BY:
	
	
	     

	



	(Supervisor)
	
	(Date)

	REVIEWED BY:
	
	
	     

	

	(Supervisor’s Manager)
	
	(Date)


	
	
	
	     

	
	(Department Head)
	
	(Date)

	I have received a copy of this evaluation, and the supervisor completing the form has discussed the evaluation with me.  I understand that I may submit written comments regarding this evaluation to be placed in my personnel file along with this evaluation.

	RECEIVED BY:
	
	
	     

	
	(Employee)
	

	(Date)
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