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Performance Evaluation Report for Bargaining Unit Support Staff
Performance Period:  July 2008 – June 2009
Employee Name:                                                          

 

Title:                                                                               



Department:                                                                                
Supervisor/ Manager      
Type of Evaluation:  FORMCHECKBOX 
 Regular  FORMCHECKBOX 
Probationary  FORMCHECKBOX 
 Interim                                        







	Rating Categories:

     Exceeds Expectations - Frequently and consistently performs at a very high and/or superior level.
     Meets Expectations - Generally and usually meets performance expectations.
     Below Expectations/Needs Improvement - Meets some of the expectations in a satisfactory manner, but often
       fails to adequately meet some of the expectation(s). Deficiencies must be corrected.
     Unsatisfactory - performance does not meet minimum expectations and employee must improve or corrective
 action will be taken up to and including possible termination. 

	Section I

Core Performance Results 

(What Work is Done)

All employees should be evaluated on these three factors.
	Exceeds Expectations
	Meets Expectations
	Below Expectations/

Needs Improvement
	Unsatisfactory

	Servant Leadership

Serves others while staying focused on achieving results in line with university values and integrity.  Enhances the growth of individuals and contributes to increased teamwork and personal involvement.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Service Excellence

Leads and behaves in a way that promotes quality customer service.  Understands and appreciates how quality service impacts university success.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Resource Stewardship

Contributes to the financial health of the University. (May include revenues, productivity, costs, asset allocation, budgetary flexibility).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments required for any rating of “Exceeds Expectations”, “Below Expectations/Needs Improvement” or “Unsatisfactory”. 

     
	Section II

Job Performance Competencies

(How Work is Done) 

 
	Exceeds Expectations
	Meets Expectations
	Below Expectations/

Needs Improvement
	Unsatisfactory

	Job Knowledge/Skills

Demonstrates job relevant knowledge and essential skills gained through experience, general education and/or specialized training.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication

Exchanges oral and written information with others in an effective, timely, clear, concise, logical, and organized manner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Initiative/Problem Solving

Contributes new ideas and methods; works independently toward approved goals, follows through on assignments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Teamwork

Demonstrates willingness to function as a team player.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Interpersonal Skills

Demonstrates harmonious interaction with all constituents; develops and maintains positive and constructive internal/external relationships.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work Results

Meets established objectives, Expectations, standards of quality, quantity, customer service, and timeliness as an individual and in a team.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work Habits

Planning and organization of work; care of equipment of supplies.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Dependability

Degree to which employee can be relied upon to work steadily and effectively. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Attendance and Punctuality 

Punctuality; regularity of attendance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Forward-Thinking

Innovative, open to new approaches/methods to accomplish work tasks. Creative thinking, thinking outside the box. Willing to apply new approaches to work. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments required for any rating of “Exceeds Expectations”, “Below Expectations/Needs Improvement” or “Unsatisfactory”.   

     
	Lead Personnel Performance Factors

Only those who lead or direct the work of others should be evaluated on the following performance factor.
	Exceeds Expectations
	Meets

Expectations
	Below Expectations/

Needs Improvement
	Unsatisfactory

	Lead/Direct 

Lead or direct programs, projects and/or employees with sound judgment, and with the appropriate expectations of achievement.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



Comments required for any rating of “Exceeds Expectations”, “Below Expectations/Needs Improvement” or “Unsatisfactory”.

     
Individual Development Plan/Area(s) for Improvement

     
Overall Performance Summary

     
Overall Performance Evaluation Rating

 FORMCHECKBOX 

Exceeds Expectations

 FORMCHECKBOX 

Meets Expectations

 FORMCHECKBOX 

Below Expectations/Needs Improvement

 FORMCHECKBOX 

Unsatisfactory

I                                 have met with my supervisor prior to this performance evaluation discussion.

    (Employee’s Name)

Employee’s Signature: ______________________________

Date:      
I am in agreement with this performance evaluation.
Employee’s Signature: ______________________________

Date:      
Comments:     
I am not in agreement with this performance evaluation.

Signature: _______________________________________

Date:      
Comments:      
I would like to discuss this report with the reviewing officer:
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
  No
Supervisor’s Name:                                         


Supervisor’s Signature: ______________________________

Date:      


As requested, reviewing officer discussed report on       (insert date)

Reviewing Officer’s Name:                                 
Reviewing Officer’s Signature: ______________________ 

Date:      
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