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PERFORMANCE APPRAISAL FOR EMPLOYEE DEVELOPMENT



	NON-EXEMPT EMPLOYEE

	

	NAME         


	JOB TITLE       


	DEPARTMENT/COLLEGE       


	DATES OF REVIEW PERIOD FROM:                                                TO:       


	        FORMCHECKBOX 
 Introductory Review                              FORMCHECKBOX 
 Special                                            FORMCHECKBOX 
 Annual

	Personal

And

Confidential



	Western University of Health Sciences
PERFORMANCE APPRAISAL FOR EMPLOYEE DEVELOPMENT

	EMPLOYEE NAME

     
	COLLEGE
     

	JOB TITLE

     
	SUB UNIT OF DEPARTMENT
     

	GRADE

     
	WESTERN UNIVERSITY DEPARTMENT
     

	EMPLOYMENT DATE

     
	TIME IN PRESENT GRADE
     

	Place a √ or an “X” in the appropriate box to indicate performance for the time period being appraised.

	A. PERFORMANCE FACTORS


	UNSATISFACTORY

1
	MARGINAL

2
	COMPETENT

3
	EXCELLENT
4
	OUTSTANDING

5

	
	Does not meet the minimum requirements of the job.
	Marginal performance.  Sometimes acceptable but not consistent.
	Meets the requirements of the job in all respects.
	Accomplishments which  clearly surpass what is required
	Unique and exceptional accomplishments

	1. Job Knowledge
Comments     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Quality of work Performed 
Comments     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Quantity of work
Comments     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Use of time and resources
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Interpersonal relations
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Flexibility and Adaptability
Comment      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. Cooperation
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Safety Practices
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Reliability
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Energy and drive
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Punctuality
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Judgment and analytical ability
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Decision-making
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Values customer service
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Diversity
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Oral and written communication
Comments      
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	OVERALL RATING OF JOB PERFORMANCE FACTORS
	
	Overall Rating
     

	COMMENTS: Supporting comments must be made on any rating of 1 or 5.   Appropriate clarification should be made on any rating as deemed appropriate by the reviewing Director/Dean:      


	B. MAJOR PROFESSIONAL STRENGTHS

	     

	C. ACTION PLAN FOR AREAS NEEDING PERFORMANCE IMPROVEMENT

	     

	D. RESOURCES/ ASSISTANCE NEEDED FOR PERFORMANCE IMPROVEMENT

	     

	E. GOALS AND OBJECTIVES – Briefly outline goals and objectives to be accomplished by employee during next appraisal period.   

	     

	F. EXPRESSED INTERESTS OF THE EMPLOYEE (To be completed by employee in consultation with supervisor).

	1.   Are you now in the type of work you prefer?
  FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO

	

	2.    Is there another position you now feel qualified to perform?   FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO 

	       If yes, please elaborate.       

	3.    Is there a specific position in Western University?              FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO

	       If yes, please elaborate.       

	4.   What are your future career objectives?       

	

	      Next One – Two years:       

	

	      Next Three – Five years       

	5. Rate your overall performance –   FORMCHECKBOX 
 Unsatisfactory       FORMCHECKBOX 
 Marginal     FORMCHECKBOX 
 Competent
 FORMCHECKBOX 
  Excellent    FORMCHECKBOX 
 Outstanding

	6. Employee comments, as appropriate

	     

	

	7.  Supervisory comments, regarding employee’s self rating in question 5 and recommendations in meeting stated objectives. 

     

	G. ANNUAL PLANNING EVALUATION (current fiscal year)

	OBJECTIVES
	*T/0


	ACTION TO BE TAKEN TO ACCOMPLISH OBJECTIVES

	1.     
	     
	     

	2.      
	     
	     

	3.      
	     
	     

	4.      
	     
	     

	5.      
	     
	     

	6.      
	     
	     

	7.      
	     
	     

	8.      
	     
	     

	9      
	     
	     

	10.      
	     
	     

	* T   =  ON   TARGET          0 = OFF TARGET

	     

	H. SIGNATURES

	EMPLOYEE:


	DATE:

	SUPERVISOR:


	DATE:

	DIRECTOR/DEAN:


	DATE:

	SENIOR VICE PRESIDENT:


	DATE:

	PROVOST /COO REVIEW, AS APPROPRIATE:
	DATE


