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GOALS AND PERFORMANCE EVALUATION FOR STAFF
PERFORMANCE FACTOR NARRATIVE


The Goals and Performance Evaluation form is intended to guide the supervisor and staff member in discussing the nature of the staff member’s job, agreed upon goals for the coming review period, and the staff member’s job performance during the past review period.  The final evaluation and the staff member’s self evaluation (optional) will become a part of the staff member’s employment record. The annual evaluation is one component of performance management, which includes ongoing feedback, coaching, and development.
	Staff Member


	Job Title


	Department



	Supervisor


	Review Period 
 FORMCHECKBOX 
  Annual Evaluation
 FORMCHECKBOX 
  Initial Review Period
 FORMCHECKBOX 
  Other ______________________
                          (Specify)

	Date of Evaluation




	SECTION I: PERFORMANCE FACTORS: For each performance factor please enter a narrative that summarizes the staff member’s performance of job responsibilities, accomplishments, achievement of applicable goals, and developmental concerns/needs.  The inclusion of specific examples and observations is recommended. Factors 1 – 10 apply to all staff; factors 11 and 12 apply to staff members who are supervisors.  If a factor does not apply, please enter N/A.  


	PERFORMANCE FACTOR

	1. QUALITY OF WORK AND/OR PRODUCTIVITY - Consider accuracy, thoroughness, effectiveness, efficiency and timeliness.  Consider the extent that projects are well conceived, analyzed, and implemented. 




	2. FLEXIBILITY - Consider performance under pressure, handling of multiple assignments, adaptability to change, and ability to manage conflicting priorities.  





	3. INITIATIVE - Consider the extent to which the staff member is a self-starter and takes action on his/her own in performing job assignments, making or recommending improvements, resolving problems and following through on assignments.





	4. DEPENDABILITY - Consider the extent to which the staff member completes assignments on time, carries out instructions and adheres to established work schedule.





	5. INTERPERSONAL RELATIONS, COLLABORATION, TEAMWORK – Consider the degree to which the staff member uses tact and diplomacy in developing good and effective working relationships with individuals, groups and teams; participates actively on teams; shares pertinent resources and information in order to help others; and demonstrates an acceptance of and respect for individual differences.






	6. CUSTOMER FOCUS – Consider the degree to which the staff member demonstrates courtesy in interactions and attempts to understand and respond to the needs of others who are internal or external to the department and/or College.






	7. TECHNOLOGY SKILLS – Consider the degree to which the staff member effectively uses or incorporates technology to improve service and/or accomplish assigned tasks.





	8. SAFETY COMPLIANCE – Consider the degree to which the staff member practices safe work habits and complies with College safety policies.





	9. COMMUNICATION - Consider the extent to which the staff member’s thoughts are expressed clearly and concisely in writing and orally.





	10.  USE OF RESOURCES – Consider the degree to which the staff member has used funds, staff or equipment economically and effectively.






	Supervisory Staff 


	PERFORMANCE FACTOR

	11.  LEADERSHIP AND STAFF DEVELOPMENT – Consider the extent to which the supervisor provides staff guidance and opportunities for development and advancement; builds an environment that supports collaboration, teamwork, and respect for and acceptance of individual differences; and promotes quality customer service.





	12. PERFORMANCE MANAGEMENT – Consider the extent to which the supervisor is effective in setting performance standards and expectations, giving ongoing and timely feedback and coaching, and resolving performance problems constructively.






	OVERALL EVALUATION 
(Check up to two levels.)
	MAJOR IMPROVEMENT REQUIRED
1
	SOME IMPROVEMENT REQUIRED

2
	SUCCESSFUL AND EFFECTIVE
3
	HIGHLY EFFECTIVE
4

	The supervisor’s assessment of the staff member’s overall performance during the review period.
	
	
	
	

	COMMENTS: 

	

	PERFORMANCE LEVELS  

	HIGHLY EFFECTIVE:   Contributions and high quality of work are widely recognized. The majority of performance outcomes routinely and consistently exceed defined expectations, producing important and impactful results for the department and/or College through planning, execution and creativity. Projects and objectives are completed in a manner that expands the scope and impact of the assignment. 

SUCCESSFUL AND EFFECTIVE:  The staff member is successful in performing the majority of job responsibilities and makes a solid, reliable and meaningful contribution to the department and/or College.  Performance is competent, efficient and effective along established expectations.  Initiative, resourcefulness and good judgment are consistently exercised.

SOME IMPROVEMENT REQUIRED:   While the staff member’s performance is effective in some areas, there are other areas in which performance is inconsistent and/or falls below established expectations.  
MAJOR IMPROVEMENT REQUIRED:  Performance is not acceptable in critical areas of the job and falls below minimum expectations. Significant improvement is needed.  A performance improvement plan is recommended that defines performance objectives and strategies for achieving improvement. 


	SECTION II: GOALS (Supervisor completes after discussion with staff member and review of the staff member’s self evaluation.  Self-evaluation may be attached to the final review.)

	Summarize the status of goals established during the last review period and describe the performance goals established for coming review period.



	SECTION III: SUPERVISOR’S ADDITIONAL COMMENTS

	Enter additional comments about the staff member's performance and, if applicable, comments on performance factors not included above and/or specific job responsibilities.      


	


	SECTION IV: STAFF MEMBER’S COMMENTS 

	


	SECTION V: SIGNATURES

	__________________________________________


_______________

SUPERVISOR’S SIGNATURE                                                                        Date
__________________________________________


______________

STAFF MEMBER’S SIGNATURE:                                                                 Date 

Please sign and return original to your supervisor.

PLEASE NOTE: You are being asked to sign your evaluation to indicate you reviewed it and are aware of how your supervisor evaluated your performance during the year. Your signature acknowledges that you have seen your evaluation and does not imply that you agree with it. If you do not agree with the evaluation, you may reply in writing, either on the reverse of this form or on additional pages. The signed evaluation and any written response become a part of your employment record.


	SECTION VI: REVIEWER’S COMMENTS (if applicable) A reviewer may sign and comment either before or after the staff member signs and comments. Please ensure the staff member receives a copy of the reviewer’s comments if they are entered after the staff member signs the evaluation.

	

	__________________________________________



______________

REVIEWER’S SIGNATURE                                                                                     Date
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