	Employee Name:
	



INITIAL REVIEW PERIOD PERFORMANCE EVALUATION

	Employee Name: 
	
	EmplID:
	

	

	Job Title:
	
	Hire Date (In Current Position):
	

	

	Department:
	

	

	Evaluation Period: 
	
	Date of Evaluation:
	

	

	Supervisor/ Evaluator Name:
	
	Supervisor EmplID:
	



INSTRUCTIONS

Read the description for each performance category.  Check the appropriate rating and provide any relevant comments.  Ratings are to be based upon your direct observations including feedback from reliable sources.  Complete the final section indicating strengths and goals.  Sign and date the Performance Evaluation.


PERFORMANCE RATINGS

OUTSTANDING:  Performance is consistently and substantially above requirements in all areas; consistently exceptional performance over evaluation period.  Few employees will receive this rating.

EXCEEDS REQUIREMENTS:  Performance is clearly above requirements.  Performance exceeds expectations of supervisor and requirements of job description.  Normally few new employees will receive this rating.

MEETS REQUIREMENTS:  Performance is consistently good.  This is the usual level of performance for most new hires.  It is competent and effective performance relative to experience in the position.

NEEDS IMPROVEMENT:  Performance does not fully meet requirements.

UNSATISFACTORY:  Performance is unsatisfactory in critical areas. 
	
	Outstanding
	Exceeds
Requirements
	Meets

Requirements
	Needs Improvement
	Unsatisfactory

	Quality:  Produces thorough, accurate and consistent work.  Applies good judgment.
	
	
	
	
	

	Quantity:  Produces required amount of work.  Consistently completes fair share of the workload.  Turnaround time consistently meets expectations.
	
	
	
	
	

	Job Knowledge:  Understands the overall job function and responsibilities as well as specific tasks.  Has sufficient knowledge to perform job.  Applies new concepts and skills.  Knows and follows standard practices and departmental practices and procedures.
	
	
	
	
	

	Relationships:  Cooperates with co-workers, supervisor, and others.  Supports team effort and contributes to departmental goals. Is always courteous and acts in a professional manner.  Acts respectfully toward others.
	
	
	
	
	

	Organization:  Manages time effectively to plan and complete work.  Sets and revises priorities as appropriate (with guidance as necessary from supervisor).  
	
	
	
	
	

	Initiative:  Works independently.  Performs appropriate tasks without being told.  Suggests and develops procedures to make tasks easier and results more effective.  Seeks increased assignments and responsibilities.
	
	
	
	
	

	Flexibility:  Accepts new methods and changes. Works well under tight time constraints. Adapts willingly to changing priorities.  Modifies schedule to meet work demands.
	
	
	
	
	

	Professionalism/Dependability:  Consistently completes assignments in a timely manner.  Meets deadlines.  Willing to work overtime when necessary.  Demonstrates effective follow-through on short- and long-term tasks.  Maintains confidentiality.
	
	
	
	
	

	Communication:  Communicates effectively with supervisor, co-workers and members of the CUA community.  Listens well to instructions.  Provides timely status updates as appropriate.  Maintains confidentiality.  Asks appropriate questions when uncertain.
	
	
	
	
	

	Attendance/Punctuality:  Maintains satisfactory attendance.  Arrives and departs as scheduled.  Schedules days off in accordance with policy.  Adheres to time allotted for lunch and break periods.
	
	
	
	
	


	STRENGTHS:
	GOALS:

	1.
	
	
	1.
	
	

	2.
	
	
	2.
	
	

	3.
	
	
	3.
	
	

	
	
	
	
	
	

	
	Based on this employee’s job performance and conduct during the initial review period, I recommend the following:

Retain employee

Discharge employee (Requires prior approval of Director of Human Resources)

Extend initial review period  (See Note)

Note
This option will only be used in specific instances when supervisor has not had sufficient opportunity to evaluate the employee’s job performance (e.g., extended absence of either employee or supervisor, significant change in job duties, etc.)  Extension of initial review period requires prior Human Resources approval.


	

	
	Supervisor’s Signature: 

Date:

Employee’s Signature:

Date:


	


EMPLOYEE’S COMMENTS:

	

	

	

	

	

	

	

	

	

	


