RUTHERFORD COUNTY

PERFORMANCE APPRAISAL  FORM

Employee Name:__________________________Position:_________________________

Hire

Date: ______________________________ Evaluation Date: ___________________

Supervisor:_______________________________    Department:______________________

Rate employee's performance for the evaluation period based on each of the following items. Any rating of “unacceptable, needs improvement, or excellent” requires written justification on the “Comments” line.   Attach additional pages as needed. Supervisors are asked to review the County's Performance Appraisal Manual and Rating Guidelines prior to completing this form.  Employees are encouraged to make written comments on the back of the evaluation.






 NEEDS

                     VERY

                               UNACCEPTABLE     IMPROVEMENT    GOOD        GOOD       EXCEPTIONAL     EXCELLENT

                               (1 point)                        (2 points)             (3 points)          (4 points)      (5 points)
  (6 points)




COOPERATION
   (   )

                  (   )                    (   )
        (   )
                  (    )                       (    )
Friendly and positive support of Department & County.  Cooperative with other employees and public
Comments:_______________________________________________________________________________________________________________________________________________________________________________________

ATTENDANCE         (   )
      (   )                  (   )
       (    )
                  (    )                       (    )
Punctual, rarely absent, remains in assigned work area.

Comments:_______________________________________________________________________________________________________________________________________________________________________________________

CUSTOMER

SERVICE                 (   )
      (   )
         (   )
       (   )
                  (    )                     (     )
Ability to work in harmony with others; supportive of County perspectives and issue positions.
Comments:_______________________________________________________________________________________________________________________________________________________________________________________

INITIATIVE             (   )
      (   )
        (   )
      (    )                    (     )                    (     )
Takes necessary or appropriate action without prompting or reminding.

Comments:_______________________________________________________________________________________________________________________________________________________________________________________

DECISION                  (     )
     (      )
         (     )                   (       )                          (       )                        (      )
MAKING

Makes reasonable decisions based on information and experience.

Comments:___________________________________________________________________________________________________________________________________________________________________________________________________________

JOB KNOWLEDGE   (   )
      (   )
         (   )             (     )                    (     )                     (      )
Remains familiar with goals, policies, procedures, equipment and materials.
Comments:_______________________________________________________________________________________________________________________________________________________________________________________
QUALITY OF WORK (   )
       (   )
         (    )
   (    )
           (     )                    (     )
Work is thorough and accurate.
Comments:_______________________________________________________________________________________________________________________________________________________________________________________

QUANTITY OF WORK   (   )
                  (   )
         (    )
  (    )
                (     )                    (     )
Effective utilization of time and materials to complete tasks on schedule. 
Comments:_______________________________________________________________________________________________________________________________________________________________________________________



             


NEEDS

                    VERY

                               UNACCEPTABLE     IMPROVEMENT   GOOD        GOOD        EXCEPTIONAL     EXCELLENT

                               (1 point)                          (2 points)         (3 points)          (4 points)      (5 points)
              (6 points)

ADAPTABILITY          (   )
       (   )
          (   )
      (    )                 (     )                    (     )
Sets a good example in developing and  motivating for a productive workplace.  Demonstrates a positive willingness

and ability to adapt to change.

Comments:_______________________________________________________________________________________________________________________________________________________________________________________
SAFETY                       (   )
       (   )
          (    )
     (    )                 (    )                      (      )
Ensures that safety is a priority on the job.

Comments:_______________________________________________________________________________________________________________________________________________________________________________________
RELIABILITY             (     )
        (     )                    (      )
      (       )                     (      )                       (       )

Dependable and trustworthy

Comments:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Total Points

Per Column   __________                         ________           ________       _________      __________         _________

                       GOAL(S) STATEMENT

The goals listed below indicate both the employee’s and the supervisor’s statement of goal(s)  toward which the employee will work in the upcoming year.   The goal(s) listed shall be attainable, clearly defined and of mutual benefit to the employee and the County.  Any resources needed to support the employee’s efforts will be listed, including time and budget considerations.

CAREER – Employee and Supervisor
	Goal:

What is needed to attain this goal?

	Goal:

What is needed to attain this goal?


WORK CONDITIONS – Employee and Supervisor
	Goal:

What is needed to attain this goal?


EMPLOYEE COMMENTS:




_____________________________________________________________________________

OTHER COMMENTS:__________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Employee Signature: _____________________________________Date:___________________

Supervisor Signature: ____________________________________ Date:___________________

Department Director Signature: ____________________________ Date:__________________

Human Resources Director: _______________________________ Date:__________________

