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	Name
	     
	Position Held
	     

	Project Name
	     
	Project #
	     

	Evaluation Period:  From                 To      

	

	Work Habits: (includes attendance, punctuality, safety practices, care of equipment)

	 FORMCHECKBOX 
     Unsatisfactory
	 FORMCHECKBOX 
     Marginal
	 FORMCHECKBOX 
    Satisfactory
	 FORMCHECKBOX 
  Above Average
	 FORMCHECKBOX 
   Outstanding

	Comments:
	     

	     

	Quality Of Work:  (includes planning, organization, judgement, and knowledge of work.)

	 FORMCHECKBOX 
     Unsatisfactory
	 FORMCHECKBOX 
   Marginal
	 FORMCHECKBOX 
    Satisfactory
	 FORMCHECKBOX 
  Above Average
	 FORMCHECKBOX 
    Outstanding

	Comments:
	     

	     

	Communication Skills:  (includes public & employee contacts, explaining information and problems)

	 FORMCHECKBOX 
  Unsatisfactory
	 FORMCHECKBOX 
    Marginal
	 FORMCHECKBOX 
   Satisfactory
	 FORMCHECKBOX 
  Above Average
	 FORMCHECKBOX 
    Outstanding

	Comments:
	     

	     

	Flexibility in Job:  (includes handling of change, direction, responsibility and stress)

	 FORMCHECKBOX 
    Unsatisfactory
	 FORMCHECKBOX 
     Marginal
	 FORMCHECKBOX 
    Satisfactory
	 FORMCHECKBOX 
  Above Average
	 FORMCHECKBOX 
    Outstanding

	Comments:
	     

	     

	Productivity:  (includes volume of work, completion of tasks, meeting deadlines and commitments)

	 FORMCHECKBOX 
     Unsatisfactory
	 FORMCHECKBOX 
     Marginal
	 FORMCHECKBOX 
    Satisfactory
	 FORMCHECKBOX 
  Above Average
	 FORMCHECKBOX 
    Outstanding

	Comments:
	     

	     

	Job Interest and initiative:  (includes resourcefulness, staying informed, increased job knowledge)

	 FORMCHECKBOX 
    Unsatisfactory
	 FORMCHECKBOX 
    Marginal
	 FORMCHECKBOX 
   Satisfactory
	 FORMCHECKBOX 
  Above Average
	 FORMCHECKBOX 
   Outstanding

	Comments:
	     

	     

	Overall Performance: (indicate the cumulative result of above ratings)

	 FORMCHECKBOX 
     Unsatisfactory
	 FORMCHECKBOX 
     Marginal
	 FORMCHECKBOX 
    Satisfactory
	 FORMCHECKBOX 
  Above Average
	 FORMCHECKBOX 
    Outstanding

	Comments:
	     

	     

	I certify that this report represents my best judgement.

	

	Supervisor’s Signature
	
	
	Title 
	
	Date
	

	

	

	I certify that this report has been discussed with me.  I understand that my signature does not necessarily indicate agreement.  If not, please state why.

	Comments:
	     

	

	Employee Signature
	
	
	Date
	
	


PERFORMANCE EVALUATION








