EMPLOYEE PERFORMANCE APPRAISAL FORM
Employee Name:___________________________________________________






Position: ________________________    Date: ___________________________







ADEC proudly advocates for and serves people with developmental and intellectual disabilities so they live lives full of choice and possibility.
Please use the rating system below to complete review. 
1= rarely demonstrated, needs significant improvement to achieve competency and continue employment, requires Performance Improvement Plan 

2= occasionally shows competency, further improvement needed 

3= regularly demonstrates competency, meets the goal

4= demonstrates excellence on a regular basis, goes above and beyond to achieve goal

I. CORE EVALUATION ITEMS

	
	1

	2
	3
	4

	1.  Performs duties as detailed in job description. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Completes work timely and accurately, including required documentation and annual training. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Provides quality customer service to ADEC clients, employees, and community.   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Demonstrates flexibility with work duties, doing what is needed to help team and serve clients. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Positive team member who offers support to team members, welcomes new staff, provides constructive feedback in staff meetings. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Proven dependability, at work as scheduled, attends required meetings. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Works in compliance with all state and federal regulations, agency, quality and safety policies and standards. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



SUPERVISOR COMMENTS: (State expectations to improve all above ratings of 2 and less, giving examples of how improvement could be made. Indicate any specific goals you may have for this employee.) __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMPLOYEE COMMENTS: (comments on performance, training and career goals)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have had an opportunity to discuss my performance review with my manager and have received a copy. I have had the opportunity to add my comments and give my feedback concerning my performance and future training/career goals. I understand that my signature does not state I agree with the review, instead it states it has been reviewed with me making this a part of my personnel file. I understand I can meet with the Program Director if I do not agree with the assessment of my performance. 
Employee: ___________________________________ Date: _______________
Supervisor: __________________________________  Date: _______________
Human Resources: ____________________________  Date: _______________
Total Points: _______________________
28-25 Points = Excellent
24-19 Points = Competent
18 and below = Needs Improvement
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