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ATTACHMENT 1

EMPLOYEE PERFORMANCE EVALUATION SUMMARY   
 PRIVATE 

EMPLOYEE:                                                     TITLE:                                                                                                      .
DATE:                                     PROJECT/OFFICE LOCATION:                                                                           .

	Performance Assessment – Please place an X in the box that describes the employee’s overall performance best, and describe the behaviors that support the rating in the comments box in each section.  

	Ratings & Comments
	Exceeds Expectations 
	Meets Expectations 
	Requires Improvement 
	Does Not Meet Expectations

	Attendance

	· Maintains reliable and punctual attendance 

· Follows call-in procedures to report absences in a timely manner
	(
(
	(
(
	(
(
	(
(

	Comments/Improvement Plans


	Work Output

	· Is able to perform job duties competently with minimal supervision.  

· Provides the expected level of support to supervisors, project managers and/or principal investigators. 

· Produces work output that is accurate, thorough and completed timely.  
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	Comments/Improvement Plans

	Personal & Professional

	· Shows personal initiative in managing his/her work assignments.

· Plans own work with appropriate priorities and sequences. 

· Is recognized within and outside of the unit as a competent professional.

· Assumes responsibility for his/her work.

· Uses tact in interactions with others.
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	Comments/Improvement Plans

	Compliance

	· Ensures that work and safety standards are known and observed. 

· Promotes and maintains the confidentiality of information/data encountered at work.

· Respects the privacy of others.
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	Comments/Improvement Plans




	Performance Assessment – Please place an X in the box that describes the employee’s overall performance best, and describe the behaviors that support the rating in the comments box in each section.  

	Ratings & Comments
	Exceeds Expectations 
	Meets Expectations 
	Requires Improvement 
	Does Not Meet Expectations

	Technical Performance

	· Communicates ideas and information effectively in oral and written form.

· Knows current technology and applies it in work assignments/tasks.

· Demonstrates ability to present and sell ideas. 

· Recognizes problems, proposes creative and appropriate solutions, and uses good judgment.

· Consults with others when seeking solutions

· Evaluates the results of decisions

· Recognizes and acknowledges priorities/deadlines, and responds appropriately
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	Comments/Improvement Plans

	Teamwork

	· Works effectively with other members of the team.

· Obtains the cooperation of other personnel in the completion of work assignments.

· Respects co-workers’ and customers’ opinions and needs in the completion of work responsibilities

· Responds quickly and appropriately to customer’s and  co-worker’s needs

· Is approachable and accessible to others for advice and assistance

· Shares information and work resources appropriately
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	(Others criteria?)

	· 
	
	
	
	

	Comments/Improvement Plans:


Major Accomplishments (please fill in)

	· 


Goals for The Coming Year (please fill in)
Overall Performance Summary – should be supported by evaluation details listed previously.

	Performance Level
	Performance Level Descriptions

	Exceeds Objectives 

 (
           
	· Work is innovative and exceptional 

· Serves as a role model and leader 

· Demonstrates excellence and exceeds expectations consistently 

· Accomplishments have significant impact on mission

	Meets Objectives

(
	· Meets expectations; notable and solid performer, competent in field

· Work is thorough and accurate; Is accountable for own outcomes

· Willing to go beyond the norm to complete assigned work

· Professional demeanor; adds value to unit; shows dedication to position

	Improvement Needed

(

	· Some expectations were met but not all.  

· Quality and quantity of work output does not meet department expectations consistently

· Needs to decrease the frequency and number of unexcused absences, including tardiness

	Unsatisfactory Performance

(

	· Performance does not meet stated expectations of performance; 

· Work was not accurate, complete and/or timely.  

· Chosen work methods were not acceptable 

· Did not apply knowledge and abilities to job responsibilities; or appear focused on the work.

· Attendance record is unacceptable

	Employee Is New 

To The Department


	(Has met some performance objectives and is progressing favorably in the position. 

(Employee needs to assume all job responsibilities of this position, understand the organization of the Medical School & Health System, and solicit assistance from individuals who are key to his/her success in this position.  



	 
	


Employee Comments 


________________________________________
                    Employee’s Signature
               Supervisor/Principal Investigator’s Signature
The employee’s signature denotes that the evaluation was reviewed with                               

 the supervisor and not necessarily  acceptance of the assessment.
_____________________________________________________

Please Type Supervisor/Investigator’s Name
FOR EMPLOYEES IN CLINICAL AREAS:
	Competency / Mandatory Requirement Summary 
Check institutional regulatory requirements met:

	     FORMCHECKBOX 
Fire/Safety
	 FORMCHECKBOX 
Corporate Compliance
	 FORMCHECKBOX 
Unit Critical Incident Plan
	 FORMCHECKBOX 
Patient Safety

	List unit based competencies and unit/department mandatory requirements in boxes below.  Check yes for met; no for not met.

	Competency / Mandatory Met:
	Y
	N
	Competency / Mandatory Met:
	Y
	N
	Competency / Mandatory Met:
	Y
	N

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Action plan for competency(s) / mandatory(s) not met:       

	Y
	N
	Staff member has demonstrated competent care/service based on the ages of the patients / customers served (supporting documentation must be in the evaluation or placed in the employee blue folder).  
Place an “X” in the boxes below for appropriate age groups served.

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	 FORMCHECKBOX 
Neonates
	 FORMCHECKBOX 
Infants
	 FORMCHECKBOX 
Pediatrics
	 FORMCHECKBOX 
Adolescents
	 FORMCHECKBOX 
Adults
	 FORMCHECKBOX 
Geriatrics
	 FORMCHECKBOX 
Other:      
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