ANNUAL EMPLOYEE EVALUATION

	Employee Name:  
	     

	Position/Title:       
	     

	Date of Review:    
	     
	Date of Hire:
	     

	Review Period     
	From:
	     
	To:   
	     


Rating Identification

Carefully evaluate employee’s work performance.  Identify RATING letter to indicate the employee’s performance.  Indicate N/A if not applicable.  Explain in narrative section why it is not applicable.

Outstanding, below average, and unsatisfactory ratings require justification in narrative section.

	RATING LETTER
	RATING
	DEFINITION

	O
	Outstanding
	Performance is exceptional and consistent in all areas and is recognizable as being far superior to position requirements.



	E
	Excellent
	Results clearly exceed most position requirements.  Performance is of high quality and is achieved on a consistent basis.



	AA
	Above Average
	Exceeds performance standards of the position.



	A
	Average
	Competent and dependable level of performance.  Meets the performance standards of the position.



	BA
	Below Average
	Performance is deficient in certain specific areas as identified.



	U
	Unsatisfactory
	Results are unacceptable and require immediate improvement.



	NO
	Not Observed
	


	Rating Factor
	Rating
	Supporting Narrative


	Job Knowledge/Skills

Possesses and adequately applies the practical/technical knowledge and skills required for the position.
	     
	     

	Reliability/Independence

Can be relied upon to complete tasks and follow up with little or no supervision.
	     
	     

	Punctuality

Gets to work on time.  Completes task in a timely manner.  Is timely for business appointments and meetings.
	     
	     

	Time Management

Effectively plans, organizes and utilizes all available time; uses resources, including electronic resources, effectively and meets all deadlines.
	     
	     

	Personal & Professional Ethics
Personal acceptance of responsibility and accountability, placing conscience over competing interests regardless of the consequences.
	     
	     

	Effectiveness Under Stress

Thinking and functioning effectively under conditions of physical or mental pressure.  Maintaining composure in a situation.
	     
	     

	Initiative

Ability to take appropriate action in the absence of specific direction from supervisors.  Being creative proactive and decisive.
	     
	     

	Rating Factor
	Rating
	Supporting Narrative

	Communication Skills

Uses oral and written communication methods appropriate to professional relationships; actively listens, writes clearly and concisely.
	     
	     

	Flexibility

Reacts and adapts to difficult, changing or emergency situations with little or no disruption in production or performance.
	     
	     

	Personal Relationships

Has the ability to establish friendly and professional relationships with peers and others in the office.  Contributes to a productive work environment.  Works well with the public.
	     
	     

	Personal Appearance

Complies with agency dress code and is well groomed.
	     
	     

	Loyalty

Faithfulness to the organization, superiors, peers and consumers.
	     
	     

	Judgment

Recognizes and defines problems; develops workable solutions recognizing the pertinent factors involved in a particular problem or social situation.
	     
	     

	Growth Potential

The demonstrated potential for the employee to grow and assume increased responsibility in the organization.
	     
	     




Merit Increase:

In order for a supervisor to recommend an employee for consideration to receive a merit increase, if funds are available, the employee must have 80% of all marks marked as either Excellent, Outstanding, Above Average or Average with no marks of Below Average or Unsatisfactory.  Rating factors marked either N/A or NO will not be counted in the total marks for computation of the 80%.

Candidate for Merit Increase:  
  FORMCHECKBOX 
Yes   
  FORMCHECKBOX 
No

Employee Comments:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Employee Signature








Date

Supervisor Signature







Date

Director Signature








Date

ANNUAL REVIEW

OF

REQUIRED TOPICS

My supervisor, as per my signature, has reviewed the following material/information with me:

· Preventing and Reporting Maltreatment of Children and Adults

· Procedure for Incident Reporting

· Grievance Procedure of Persons Served by the Organization and Personnel

· Procedures for Behavior Management

· Legal Rights for Persons Served by the Organization

· Overview of Federal and State Laws Related to Serving Individuals with a Developmental Disability

· First Aid Review/Universal Precautions

· Community Integration

Signature of Employee 







Date

Signature of Supervisor







Date

ANNUAL EMPLOYEE EVALUATION 7/29/02 der
Annual Employee Evaluation 10/15/03 der
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