Performance Appraisal


PERFORMANCE APPRAISAL FORM

ABC Company

Confidential

Performance Record
For _____________________________________________________________





(Name)

I – Non-exempt


	Division/Department


	Location

	Title



	Reporting Period


	Today’s Date

	Employment Date
	Reviewer’s Name




Performance Appraisal

Guidelines:
People development requires a supervisor’s objectivity and willingness to discuss programs, plans, and attitudes openly and positively.  This confidential, handwritten report should be the basis for a meaningful, two-way discussion with the employee.  The ensuing performance discussion can be most successful when this report is thoughtfully and accurately completed.  Please advise your Human Resources/Personnel Department if assistance would be helpful – before or after the performance discussion.  Where narrative is required, please provide quantitative data and specific examples, whenever possible.  Feel free to attach additional sheets, job descriptions, proposed revisions, or other information.  Precede verbal comments with the corresponding number from the Rating Guide.

Rating Guide:
1 = Distinguished – Conspicuously meritorious performance.  Consistently exceeds all requirements.

2 = Superior – Generally exceeds requirements with a minimum of guidance.  Well above average performance.

3 = Competent – Responsibilities met in a wholly satisfactory manner.  Normal guidance and supervision are required.

4 = Marginal- Improvement needed in some key job areas.  Considerable guidance and supervision are required. 

5 = Unsatisfactory – Major shortcomings in performance.  Will require reassignment or separation if plans for progress are unsuccessful.

Amount of work accomplished
(
_________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________






_________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________






_________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________

Dependability


(
_________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________

(consistently counted on to 

get the job done)



_______________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___________






_________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________

Interpersonal Relationships
(
_________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________

(effectiveness on the job

dealing with people at all levels)

_________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________






_________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________

Initiative – Self-Starter

(
__________________________________________________

(seeks ways to complete




assignments with minimum

__________________________________________________

guidance)










__________________________________________________

Knowledge of Job

(
__________________________________________________

(consider relationship

to length of time in assignment)

__________________________________________________






__________________________________________________

Organization/Time Management
(
__________________________________________________






__________________________________________________






__________________________________________________

Punctuality


(
__________________________________________________






__________________________________________________

Attendance


(
Total days absent________ Number of Occasions _________

(within framework of 

flexible work schedule)


__________________________________________________






__________________________________________________

Quality of Work


(
_________________________________________________​_






__________________________________________________






__________________________________________________

Support of/Involvement in

(
​​​​​​​​__________________________________________________

company programs, including

affirmative action



__________________________________________________






__________________________________________________

Support of company safety
(
__________________________________________________

programs and activities






__________________________________________________






__________________________________________________

Goal Analysis: Previously set goals that have been met.  Specify whether personal or departmental goals.

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________


Goals yet to be achieved. (establish calendar quarterly timetable)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Plans for next performance period: (include specific commitments to enable employee to perform at higher level of competence – specify needs, development activities, and timetables)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Overall Performance Rating (general summary of performance and accomplishments)

Per rating guide
(



___________________________________________







Reviewer’s signature


Date







___________________________________________







Department head signature


Date







___________________________________________







Human Resources signature

Date

Employee review and comments
This performance review has been reviewed with me:
__________________________________________







Employee signature


Date

Remarks:______________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

I request further discussion of this performance review:
(

(







Yes

No

EMPLOYEE PERFORMANCE APPRAISAL FORM 

Employee Performance Appraisal

Today’s Date_________________

Employee Name



__________________________________________________

Job Title



__________________________________________________

Department/Division


__________________________________________________

Date Position Assumed


__________________________________________________

Employment Date


__________________________________________________

Appraiser’s Name


__________________________________________________

Job Title (of appraiser)


__________________________________________________

Department/Division (of appraiser)
__________________________________________________

Date Position Assumed (appraiser)
__________________________________________________


Performance appraisal must evaluate the performance of the employee on the job for the review period.  Performance appraisal comments are restricted to include work that affects job performance, the position’s work activities and job duties, and the specified work results that are required for acceptable performance.


Performance appraisal must define those aspects of evaluation that differentiate among levels of job performance.  In other words, a rater needs to justify the job related to his/her rating.


When evaluating this employee, remember you are appraising performance for the entire period of the review.  It is recommended that you develop a system of monitoring results during the evaluation periods so the appraisal reflects the full period’s performance.


Should more space be needed to describe performance or if you have examples, attach directly to this form.

	Job Requirements:

List each major job requirement and describe the key responsibilities of the function.
	Standards of Performance:
Indicate the specific results of objectives you expect this employee to accomplish during the period under review.
	Results Achieved:

Describe the extent to which the employee has met the standards of performance expected for each major job function.

	Function:


	SOP:
	Results:

	Function:


	SOP:
	Results:

	Function:


	SOP:
	Results:

	Function:


	SOP:
	Results:


Overall Evaluation of Performance:

What work performance strengths does this person have?  Please list.

What areas of development do you feel would strengthen this person’s job performance and what are your specific plans to accomplish this development?

Rater’s Signature
_________________________
Title_______________________
Date__________

Rater’s Supervisor’s_______________________
Title_______________________
Date__________

Signature

Personnel Review_________________________
Title_______________________
Date__________

Employee Comments:


I have read this completed appraisal and discussed my job performance with the rater on ___________ (date).  I wish to make the following comments:

Employee Signature ____________________________   My signature does not necessarily mean I agree with this performance appraisal.

Salary Adjustment Request

Part One – General Information

Requested increase for:
__________________________________

Time in current position:
__________________________________

Time with bank:

__________________________________

Last increase amount:
________
________%
Date: ________
By: _________

This increase is requested by:
__________________________________

Title:
__________________________________

Date:
__________________________________

Part Two – Overall Evaluation

( Outstanding Performance

( Very Good Performance

( Good Performance

( Performance must improve to meet requirement of job

Part Three – Salary Information

Job grade:
_______________

Grade minimum:
_______________

Grade midpoint:
_______________

Grade maximum:
_______________

Grade range:
_______________

Part Four – Salary Adjustment Proposal

Current salary:
_______________


Current place in range:
______________

Proposed merit increase:
________________

Proposed place in range:
______________

(Current/proposed salary minus grade minimum divided by grade range)

Proposed salary:
_______________

*Use next sheet to make comments on the evaluation and increase proposal.

Comments:

_________________________________


_____________

Immediate supervisor




Date

Comments:

_________________________________


_____________

Next level supervisor




Date

Personnel Department




Date received _______________

ANNIVERSARY PERFORMANCE REVIEW FORM

Anniversary Performance Review

Date:

Name:





Position:

Company:




Department:

Date:





Manager:
Manager/Individual list strengths: (refer to backup sheet for suggestions)

Fair



Satisfactory



Good

Major Accomplishments in the past year:

Manager/Individual list improvement opportunities: (refer to backup sheet)

Development areas for the next 12 months:

Continuing Education Planned

Manager/Individual rating of overall performance during past 12 months’ review period (check one):

· Marginal, continuance in position questionable

· Mostly adequate, some areas need improvement

· Meets all job requirements, continued improvement desirable

· Exceeds position requirements

· Now ready for additional responsibilities

Individual’s future career goals (to be filled in by both the individual and the manager, separately and together.  Be as specific as possible.

Short Range (6-12 months)

Medium Range (1-3 years)

Long Range (5 years plus) (optional)

Manager for next 12 months____________________________________

Manager’s Manager for next 12 months___________________________

Manager/Individual Backup Sheet

Manager/ Individual performance feedback: Help your mutual growth by pointing out and explaining areas of both current strength and improvement opportunity.  Some possible topics are listed below.  Also discuss any others which seem appropriate.







Current


Improvement







Strength

Opportunity








     (Check one)

Positive attitude toward career


(


(
Productivity and work efficiency


(


(
Time management



(


(
Relationships with others:


Clients




(


(

Upper management


(


(

Peers




(


(

Subordinates



(


(
Maturity and tact
(


(
“Working Smart” vs. working hard


(


(
Getting help when needed



(


(
Taking responsibility and initiative


(


(
Getting and using information


(


(
Being responsible for own career development
(


(
Technical ability




(


(
Leadership ability



(


(
Role performance




(


(
Flexibility




(


(



Communication




(


(
Others:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signatures:  (Sign only if form has been filled out completely)

_________________________________

__________________________________

Manager





Date Performance Interview Conducted

_________________________________

Signature

Your signature does not mean you necessarily agree with everything stated on the form, only that you have seen the completed form.

Give copies to individual and retain copies for yourself.
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