MONROE COUNTY




  MC-4

INTRODUCTORY PERIOD EMPLOYEE EVALUATION

(To be completed by the supervisor or committee)

Name:  _ ___________________________________________________
Date Evaluation Due:  _ _______________________

Department:  _ ______________________________________________
Mid-point:  _ ______  End of Intro Period:  _ _____

Title:  _ ____________________________________________________
Evaluation Period:  __ ________________________

I.  Evaluation Factors

1. Job Knowledge – measuring comprehension of duties and responsibilities demonstrated in daily job performance.

[   ]  Needs Improvement

[   ] Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

2. Dependability and Attendance – measuring ability to be on the job when scheduled, adherence to work and break schedules, and getting the job done.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  __ _______________________________________________________________________________________________

_ __________________________________________________________________________________________________________

3. Quality of Work – measuring overall quality of all work, including absence of errors.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

4. Productivity – measuring planning of the job, effective use of time and quality of work produced.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

5. Adherence to Work Rules and Supervisor’s Directions – measuring the willingness to follow work rules in general and promptness in following supervisor’s directions.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

6. Initiative and Accountability – measuring self-motivation, desire to find and complete what needs to be done, offers new ideas and willing to be accountable for results.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

7. Cooperation and Teamwork –measuring ability and willingness to work cooperatively with others and as part of a team.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

8. Communication Skills – measuring ability to convey and receive daily business communications in a courteous, respectful and timely manner, both orally and in writing.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

9. Judgement –measuring the ability to make good decisions regarding all work responsibilities and assigned or assumed tasks.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

10. Attitude – measuring the display of a pleasant, cheerful and positive outlook toward work, both in words and actions.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________
_ __________________________________________________________________________________________________________

11. Customer Service – measuring acceptance of customer service role and willingness to take appropriate measures to meet the needs of customers.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

12. Safety – measuring awareness of and adherence to safety principles and rules while at work.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

13. Supervisory Skills – measuring the ability to delegate, direct and motivate the activities of subordinate employees or volunteers.

[   ]  Needs Improvement

[   ]  Acceptable

Comments:  _ ________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

II.  Review of Job Description




III.  Overall Performance Rating

Job description is accurate _ _______



 [   ]  Needs Improvement in majority of areas  
or requested changes are marked




          Work plan must be attached 

on the attached current job description __ ______


 [   ]  Acceptable in majority of areas

IV.  Retention (for end of probation only)

Retention is recommended:  _ ________

Separation is recommended:  _ _________

Date of action:  _ ____________________   (attach minutes)

V.  Employee Comments 

_ __________________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

_ __________________________________________________________________________________________________________

Rater’s Signature:  ___________________________________________________________
Date:  __ ____________________

Employee’s Signature:  _______________________________________________________
Date:  __ ____________________

1/00

Employee Work Plan
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(Mandatory for overall “Needs Improvement”, optional for others)

The following work plan has been discussed by employee and supervisor.  Number each topic and write down a specific description of the plan of action.  Both staff and supervisor should understand clearly what is required.  Set a time line or completion date for each item.  Use additional sheets if necessary.

	Topic                                  Plan of Action                                                                                      Completion Date


Next Performance Appraisal Due:  ___ __________________

Supervisor:  _______________________________________
Date:  _ ______________

Employee:  _______________________________________
Date:  _ ______________

1/00

EMPLOYEE SELF-APPRAISAL
Name:  _ ________________________________  Department:  _ __________________  Date Due:  _ _______

INSTRUCTIONS

This form is designed for you to tell us how you’re doing.  It’s your chance to step back from the day-to-day pressures of your job, and take an honest look at where you’ve been, where you are, and where you want to go in your career.  Note all of the high points here, then discuss your comments in more depth with your supervisor during the appraisal meeting.

THE ELEMENTS OF YOUR JOB

Are you and your supervisor clear on performance expectations?  What do you consider your primary responsibilities?  Think in terms of the following:  1)  What activities and results are expected from you?  2)  What does your supervisor emphasize?  3)  On what do you spend most of your time and energy?  4)  What important things are you doing above and beyond expectations?

YOUR MAJOR CONTRIBUTIONS

Where do you think you excelled during this appraisal period?  Consider these questions.  Did you:  1)  Solve a crucial problem?  2)  Successfully implement a new idea?  3)  Make an improvement in your department work flow?  4)  Complete a particularly tough project?

PROGRESS ON YOUR PREVIOUS PERFORMANCE

What progress have you made on the areas identified in your last appraisal?  Are you satisfied?  What behavior changes, new skills and achievements can you cite?

WHAT GOT IN YOUR WAY THIS PERIOD?

Have you done anything that hindered your performance?  What’s causing any ongoing problems?  We’re not looking for excuses, but legitimate performance difficulties – and suggestions for improving them.  Also, how can we help you be more effective in general?

WHERE YOU WANT YOUR CAREER TO GO

Where do you want to be in one year in terms of responsibility, professional progress, etc.?  What must you do (i.e., improve skills, get special training, deliver results) to get there?

TRAINING

Are there any specific areas of training that would assist you in performing your job or meeting your goals?

GOALS/EMPLOYEE WORK PLAN

List your progress on current year goals and also list your goals for the upcoming year.

Date:  _ ____________________
Employee’s Signature ________________________________________

1/00

