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Needs Improvement: Frequently fails to meet standards. Outstanding:  Frequently exceeds standards. 

Satisfactory: Generally meets standards.  Excellent:  Consistently exceeds standards. 

Employee Name M# Date

Job Title Department/Office   Evaluation Period

Rate the employee on factors described below:  Additional comments may be attached. 

Job Knowledge, Skills and Abilities:  Possess the knowledge and skills to do the job;  
understands how the job fits with others in the organization.  

Planning/Organizing: Plans and organizes the work effectively; works systematically; sets 
priorities. 

Quality of Work: Works accurately, thoroughly and effectively. 

Decision Making: Willingly makes decisions where appropriate; commits to a course of action; makes 
timely decisions; accepts responsibility for positions taken; properly balances risk/reward in decisions. 

Communication: Presents ideas clearly, both written and oral; communicates well laterally, 
upward and downward; requests clarification when needed; influences others effectively;  
listens well. 

Teamwork: Works well with others; represents group or department effectively; positive 
attitude at work. 

Leadership/Management Skills: Leads and motivates others toward goals and objectives. 
Dependability: Meets responsibilities; attends to work schedules. 

Initiative: Demonstrates enterprise and determination. 

Supports the Mission of the University. 

Additional Factors: Additional factors, if appropriate, may be attached. 

Overall Rating: 

Needs  
Improvement Satisfactory  Outstanding  Excellent 

________ ________ ________ ________ 

________ ________ ________ ________ 

________ ________ ________ ________ 

________ ________ ________ ________ 

________ ________ ________ ________ 

________ ________ ________ ________ 

________ ________ ________ ________ 

________ ________ ________ ________ 

________ ________ ________ ________ 

________ ________ ________ ________ 



Major Accomplishments (including progress towards goals and objectives): 

 

 

Employee 

Supervisor 

 

Date 

 

Date 

                     HR USE ONLY 

Reviewed By: 

Vice President/President Signature 

Major Strengths on the Job: 

Where Better Results are Needed: 

Professional Development Needs: 

Action Plans for Performance Improvement: 

Position Description Reviewed:       _____ Yes     No 

(If position description changes, contact Human Resources.) 

 

Next Level Supervisor (PLEASE PRINT) 

 

Signature 

 

Date 

Date 
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