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Administrative-Professional-Supervisory

Performance Evaluation Overview:

Employee Name                                         Date                                Reviewed by 

Human Relations

Consider extent to which employee functions in a team environment and treats colleagues, administrators, customers, and others with dignity and respect.

Dependability

Consider extent to which employee can be counted on to carry out instructions and maintain good attendance.
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Specific Accomplishments

List activities the employee participated in or specific accomplishments that helped improve job performance or demonstrated commitment to the University (i.e. professional development opportunities, special assignments, or other committees)

Diversity Initiatives

List activities the employee participated in or specific accomplishments that helped demonstrate a commitment to inclusion and the University’s Diversity Plan.  (Note that this criteria will be reviewed beginning with FY 10 activity.)

Assistance/Support

List specific assistance and/or support that the supervisor, other employees, or the University may provide to help the employee accomplish specific goals, improve performance, etc.
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Summary of Evaluation

Comment in narrative form the overall impression of the employee’s accomplishments and opportunities for continuous improvement.

_____________________________        ____________________

Evaluator




Date

Employee Comments

My signature indicates that this evaluation has been reviewed with me.

___________________________________     ______________________

Employee





Date
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Administrative-Professional-Supervisory

Performance Evaluation

Evaluation of Responsibilities

Please comment on those responsibilities that reflect “excellence” or “continuos improvement” required.  Be specific utilizing examples to represent the basis of the evaluation.

_______________________        _______________          Page _____ of _____

Employee Name


Date

Current Duty/Responsibility Number and Title (from Position Description):

Factors of “excellence” and (or) “continuous improvement” opportunities:

Current Duty/Responsibility Number and Title (from Position Description):

Factors of “excellence” and (or) “continuous improvement” opportunities:

(Make copies as necessary)
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Administrative-Professional-Supervisory

Performance Evaluation

Annual Goals and Objectives

_______________________        _______________          Page _____ of _____

Employee Name


Date

Goal Objective # _______    

Description of annual goal/objective objective with defined measurable for “completion”:

Review of progress on goal/objective (Date _______________):

Reviewed by:  _______________________________     

(Make copies as necessary)
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Administrative-Professional-Supervisory

Performance Evaluation

Annual Professional Development Plan

_______________________        _______________          Page _____ of _____

Employee Name


Date

Professional Development/Skills Acquisition Plan for FY ___    

Description of outcomes desired from the professional development/skills acquisition activity:

Description of /schedule for professional development/skills acquisition activity:

University support requested for professional development/skills acquisition activity:

Review of progress on goal/objective (Date _______________):

Reviewed by:  _______________________________     
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