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	Evaluation Period:       to          Six month evaluation   FORMCHECKBOX 
    Annual   FORMCHECKBOX 
     Date of Evaluation:       

                     

	

	NAME of Employee:      
	JOB CLASSIFICATION/TITLE:      

	NAME of Supervisor:      
	JOB CLASSIFICATION/TITLE:      

	This form is intended to evaluate the employee's performance and progress in a given position for the above-designated period of time.  It has value as a counseling aid and therefore must be reviewed by the supervisor and the employee together.  The performance evaluation form will become part of the employee's personnel file. The supervisor should carefully consider the criteria to be evaluated as it pertains to the employee.  Thoughtful comments considering the employee's strengths and weaknesses should be made under Evaluator Comments for each section.

	

	

	Skill
	Excellent
	Above Average
	Average
	Below Average 
	Poor
	N/A

	Administrative Skills: (Computer use, filling, office tasks,etc)

	Ability to use basic computer software programs (e.g. Word, Excel, and email)
	 FORMCHECKBOX 

	 FORMCHECKBOX 
 
	 FORMCHECKBOX 
 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to use advanced computer software programs (e.g. PowerPoint, Publisher, Adobe Professional, and SPSS)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ability to learn/ improve on basic/ advanced computer skills
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other office skills:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     

	Skill
	Excellent
	Above
 Average
	Average
	Below Average 
	Poor
	N/A

	Field and/or Office Skills: (Professionalism in the field or office, preparation, contact with others, etc)

	Professionalism (for example, friendliness, appropriateness, role modeling, confidence, competence, taking initiative, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	  FORMCHECKBOX 


	Preparation (for example, clarifying procedures, knowing your role, knowing the topic/message, having needed materials, etc)  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contact with foodservice staff, teachers, principals, vendors, foundation or university staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contact with target audience (children, parents) and/or CNAP staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Field Skills:      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     

	Skill
	Always
	Almost Always
	Sometimes
	Almost Never
	Never
	N/A

	Flexibility/ Initiative: (Overall willingness to change focus, follow through, working independently & competently) 

	Willingness to change tasks, direction, and/or focus 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Willingness to work at different locations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Willingness to make schedule changes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall Competency: Follow through with tasks/ getting feedback and making necessary changes
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall Independence: Taking Initiative/ Working on own
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     


	Skill
	Always
	Almost Always
	Sometimes
	Almost Never
	Never
	N/A

	Communication: (Overall verbal and non-verbal communication with supervisors and co-workers)

	Contributions to meetings/ events (e.g. feedback, suggestions, innovations, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clear communication/ contact with immediate supervisor (e.g. e-mails, phone, direct contact)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clear communication/ contact with those you supervise (e.g. e-mails, phone, direct contact)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clear Communication with fellow CNAP staff or interns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Clear Communication with Partners
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Demonstrating verbal and non-verbal sensitivity to program participants and CNAP staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Non-verbal Communication (e.g. tone, body language, messiness, organization, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     

	Skill
	Excellent
	Above

 Average
	Average
	Below Average 
	Poor
	N/A

	Attendance/ Punctuality/ Timeliness: (Number of times being late)

	Unapproved Absences** (No call, no show, no reason)
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3+  FORMCHECKBOX 
 
	N/A  FORMCHECKBOX 


	**According to CSU, Chico Research Foundation policy, the employee is responsible for promptly notifying his or her supervisor when he/ she will be late or absent for work. Any absence will be considered “unapproved” if the employee does not notify his/ her supervisor (“no call, no show”). 
Absenteeism or tardiness (whether approved or not) that the supervisor deems excessive, chronic, or unjustified may subject the employee to disciplinary procedures.  A medical note may be required by a supervisor for an absence due to illness/ injury to be considered approved. If an illness/ injury is longer than four days, a medical note is required and must be reported to the CSU, Chico Research Foundation Human Resources office. In addition, the Foundation may require a doctor’s release certifying fitness to return to work before an employee is allowed to do so. Normally, the Foundation defines excessive absenteeism as five or more instances of absence or tardiness in a three month period. 

	Skill
	Excellent
	Above

 Average
	Average
	Below Average 
	Poor
	N/A

	Tardiness at Events/ Meetings (circle number of times the person was late per month)

	Unexcused
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2   FORMCHECKBOX 

	3+  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Excused
	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2   FORMCHECKBOX 

	3   FORMCHECKBOX 

	4+  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments: 
	     

	Skill
	Excellent
	Above

 Average
	Average
	Below Average 
	Poor
	N/A


	Timeliness of Completing Tasks (circle number of times you have documented work being late or inefficient per month)

	Timeliness of  Work
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3+  FORMCHECKBOX 

	N/A FORMCHECKBOX 


	Efficiency of Work/ Prioritizing
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3+  FORMCHECKBOX 

	N/A FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     

	Skill
	Always
	Almost Always 
	Sometimes 
	Almost Never 
	Never 
	N/A 

	Following Policies: (circle number of times you have documented a violation of each policy per month)

	Dress Code 
	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2  FORMCHECKBOX 

	3  FORMCHECKBOX 

	4+  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Privacy
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2+  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Office Expectations (e.g. Professional behavior, shredding docs, office documentation, safety, computer use, email, music, phone, and texting  policies)
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2+  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Following Grant Guidelines (e.g. allowable/ unallowable)
	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	0  FORMCHECKBOX 

	1  FORMCHECKBOX 

	2+  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     

	Skill
	Always
	Almost Always 
	Sometimes 
	Almost Never 
	Never 
	N/A 

	Resources:

	Utilization of existing resources (e.g. job task analysis, previously created materials, etc. Avoiding repetitiveness.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Contributing new resources/ materials/ innovations
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     

	Skill
	Excellent
	Above

 Average
	Average
	Below Average 
	Poor
	N/A

	Professional Development: 

	Attending in-services/ continuing education/ trainings. The target time spent on professional development is 2% of FTE (anything above or below 2% will effect rating).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Utilizes most recent research by contributing/ sharing research with others, applying out in the field, grants, and/or reports
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     

	Program Evaluations: (e.g. Impact Evaluations)

	Research
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Thoroughness
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Followed Instructions
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     

	Grant Writing:

	Background research
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Assisting in the process
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Initiating/ Writing
	YES  FORMCHECKBOX 

	NO  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     

	OVERALL RATING: 
Considering all of the qualities rated on this form and any other qualities the employee may possess which affect the employee's value to the organization, check whether the employee is Excellent, Above Average, Average, Below Average, or Poor.

	Overall Skills (circle one):
	Excellent  FORMCHECKBOX 

	Above Average  FORMCHECKBOX 

	Average  FORMCHECKBOX 

	Below Average   FORMCHECKBOX 

	Poor  FORMCHECKBOX 

	N/A  FORMCHECKBOX 


	Employee Comments:
	     

	Supervisor Comments:
	     

	GOAL SETTING: (REFER TO PREVIOUS EVALUATIONS TO NOTE ANY IMPROVEMENTS AND SET GOALS FOR THE NEXT EVALUATION PERIOD)

	Please identify how previous goals were met OR if not met, why?
	     
	N/A  FORMCHECKBOX 


	Please list future goals and objectives and identify plans to meet them.
	     

	Note to the Employee:  If you wish to respond to any of the comments by the supervisor, you may do so. You need not comment on any of these sections; however, the organization encourages your response in order to provide a basis for closer understanding of each others thoughts and concerns. In order to complete the evaluation process without delay we are asking for any comment you have to be recorded on the evaluation form and returned to the evaluator within five working days.

	Employee Signature:
	
	
	Supervisor Signature:
	
	

	________________________________________ Date ____________
	_______________________________________ Date ____________

	SIGNATURE OF THE EMPLOYEE INDICATES THAT THE EMPLOYEE HAS SEEN AND DISCUSSED THE EVALUATION BUT DOES NOT NECESSARILY INDICATE COMPLETE AGREEMENT WITH THE EVALUATION








PAGE  
7
Location: CNAP Admin\CNAP Docs\Performance Evaluations\CNAP_Performance Eval_Staff.doc

Revision Date: 3/17/11




