CITY OF XXXX
PERFORMANCE APPRAISAL INSTRUMENT

REPORT FORM

	1. Type of Review


	New


	Regular
	Update

	2.  Review Period
	From


	To

         

	3.  Employee Name

                                     

	4.  Employee Title



	5.  Department

                                     


DEFINITION OF RATINGS
Superior:



Performance is consistently and signifi​cantly beyond established standards.  Achieves performance objectives at a fully outstand​ing level and demon​strates exceptional skill levels.

Exceeds Standards:

Performance is consistently above adequate skill levels.  Achieves performance objectives, often beyond expecta​tions.

Satisfactory Performance:
Performance consistently meets job requirements.  Achieves perfor​mance objectives as stated.

Needs Improvement:

Performance in one or more skills is less than expected and needs improve​ment.  Direction, supervision and learning are required if performance objectives are to be achieved.  If performance improve​ments are not made by the employee within a specified time period, the employee may be terminated.

Unsatisfactory:
Performance in a few skills is substantially weak.  Performance objectives are not met even under close supervision.  Substantial improvement by the employee is required.  Termination may result immediately upon notice of unsatisfactory performance.

PART I:  PERFORMANCE DIMENSIONS

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


1.   Written Communications
Supporting Comments:

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


2.   Oral Communications
Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


3.   Interpersonal Skills
Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


4.   Planning / Organization
Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


5.   Flexibility / Adaptability
Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


6.   Problem Solving / Decision Making
Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


7.   Initiative
Supporting Comments

PART I:  PERFORMANCE DIMENSIONS (Continued)

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


8.   Dependability / Reliability
Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


9.   Job Skills and Knowledge
Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


10.  Safety
Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


11.  Attendance
Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


12.  Appearance / Fitness
Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


13.  Management Control (Supervisors)

Supporting Comments

	S
	E
	SP
	N
	U
	NA

	
	
	
	
	
	


14.  Goals and Objectives (Supervisors)

Supporting Comments

PART II:  PERFORMANCE OBJECTIVES

Performance Planning Phase:  The employee and his/her supervisor will develop a list of Performance Objectives to be accomplished during the performance review period.  A list of measurement criteria on which the accomplishment of the objective will be evaluated should be noted in the appropriate column.

Mid-Year:  The employee and his/her supervisor should meet at mid-year to discuss the employee's progress in achieving the objectives for the review period.  Appropriate comments should be made in the Mid-Year Review section of the table.  Objectives may be revised as necessary for the remainder of the review period.

Annual Review:   This section should be completed at the end of the performance planning period.  The supervisor should complete the Annual Review section and make comments regarding the employee's performance relative to achievement of the Performance Objectives.

	Objectives
	Measurement Criteria/Standards
	Mid-Year Review
	Annual Review Rating

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	


	Objectives


	Measurement Criteria/Standards
	Mid-Year Review
	Annual Review Rating
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Additional Comments

Item Number:
 
Comments:
PART III:  OVERALL PERFORMANCE SUMMARY
This section indicates the supervisor's conclusions as to the employee's overall level of performance.

	Superior
	Exceeds Standards
	Satisfactory Performance
	Needs Improvement
	Unsatisfactory

	
	
	
	
	


Actions for Improvement/Development:

Rating Supervisor:







Date:
PART IV:  SIGNATURES
EMPLOYEE
I have reviewed this document and discussed the contents with my supervisor.  I understand that my signature does not necessarily indicate agreement with the evaluation contained in this document, and that I may attach written comments which will be reviewed by senior management staff and included with this form in my personnel file.

Comments:

Employee Signature:






Date:
Chain of Command Review

Supervisor:







Date:

Division Commander:






Date:
Department Head:






Date:

S=Superior  E=Exceeds Standards  SP=Satisfactory Performance  N=Needs Improvement  U=Unsa​tisfa​ctory  NA=Not Applica​ble


