PERFORMANCE EVALUATION

Name:
Last
First
MI

Rank:
     

Station:
   

Shift:
 





OBJECTIVES

The objectives of this evaluation are:

1.  To evaluate realistically the employee’s performance.

2.  To help the employee improve his/her knowledge and skills.

3.  To encourage employee growth and development.

4.  To assure continuing communication between the employee and the supervisor.



     



     

Social Security Number



Evaluation Date

INSTRUCTIONS (Read Carefully)

1.  Evaluations shall be completed by the employee’s immediate supervisor no later than January 31st of each year.

2.  The Officer completing the form shall check one (1) box on the rating scale for each category.

3.  If “Needs Improvement” or “Seriously Deficient” are checked, an explanation in the comments section is required.  Additionally, supporting documentation and a training plan to improve the category shall be attached.

4.  Prior to meeting with the employee for discussion of the evaluation the Officer completing the form shall meet with his/her supervisor to discuss the evaluation.

5.  After proper review, discussion with the employee and signatures, any evaluation with ratings below “Satisfactory” shall be forwarded to the Division Chief, within fifteen (15) days of the completion date.

6.  Any employee evaluated as “Needs Improvement” in three (3) or more categories, or “Seriously Deficient” in two (2) or more categories shall not be eligible for promotional opportunities during that six (6) month period and may have pay increments delayed.

COMPLETE THIS SECTION FOR ALL EMPLOYEES

QUALITY OF WORK:

Consider performance of assignments, and thoroughness.
 FORMCHECKBOX 

OUTSTANDING
 FORMCHECKBOX 

VERY GOOD
 FORMCHECKBOX 

SATISFACTORY
 FORMCHECKBOX 

NEEDS IMPROVEMENT
 FORMCHECKBOX 

SERIOUSLY DEFICIENT


Work is of highest quality. Highly accurate and thorough.
Performs work of high quality.
Work is consistently accurate and thorough.
Work is below average.  Mistakes are too frequent.
Work is of unacceptable quality.


COMMENTS:
     

SAFETY:

Consider the workplace and on emergency scenes.
 FORMCHECKBOX 

OUTSTANDING
 FORMCHECKBOX 

VERY GOOD
 FORMCHECKBOX 

SATISFACTORY
 FORMCHECKBOX 

NEEDS IMPROVEMENT
 FORMCHECKBOX 

SERIOUSLY DEFICIENT


Needs no supervision.  Can lead others.
Dependable, minimal supervision.
Performs adequately.
Unsafe at times.  Needs close supervision.
Danger and detriment.


COMMENTS:
     

JOB KNOWLEDGE:

Consider the amount of knowledge and skills required to perform the duties within the job classification.
 FORMCHECKBOX 

OUTSTANDING
 FORMCHECKBOX 

VERY GOOD
 FORMCHECKBOX 

SATISFACTORY
 FORMCHECKBOX 

NEEDS IMPROVEMENT
 FORMCHECKBOX 

SERIOUSLY DEFICIENT


Has exceptional knowledge of all phases of the job.
Has a thorough all-around knowledge of the job.
Has adequate knowledge of the job.
Has less job knowledge than normally required.
Has inadequate knowledge to perform the job.


COMMENTS:
     

COOPERATION:

Consider cooperativeness toward the job, co-workers and departmental rules and policies.
 FORMCHECKBOX 

OUTSTANDING
 FORMCHECKBOX 

VERY GOOD
 FORMCHECKBOX 

SATISFACTORY
 FORMCHECKBOX 

NEEDS IMPROVEMENT
 FORMCHECKBOX 

SERIOUSLY DEFICIENT


Exceptionally cooperative.
Shows more than normal cooperation.
Shows normal cooperation.
Does not show sufficient cooperation.
Totally uncooperative and reluctant to follow instructions.


COMMENTS:
     

INITIATIVE:

Consider work started or accomplished without direction, resourcefulness, self-reliance and judgment.
 FORMCHECKBOX 

OUTSTANDING
 FORMCHECKBOX 

VERY GOOD
 FORMCHECKBOX 

SATISFACTORY
 FORMCHECKBOX 

NEEDS IMPROVEMENT
 FORMCHECKBOX 

SERIOUSLY DEFICIENT


Extremely resourceful.  Constantly thinks for self and exhibits out-standing judgment.
Regularly performs without instruction.  Exercises good judgment.
Usually works without direction.
Regularly needs some instruction.
Cannot be relied upon to perform requirements.


COMMENTS:
     

DEPENDABILITY:

Consider responsibility toward the job and reliability in performing tasks and requirements.
 FORMCHECKBOX 

OUTSTANDING
 FORMCHECKBOX 

VERY GOOD
 FORMCHECKBOX 

SATISFACTORY
 FORMCHECKBOX 

NEEDS IMPROVEMENT
 FORMCHECKBOX 

SERIOUSLY DEFICIENT


Consistently responsible and reliable.
Displays above average sense of responsibility.
Usually fulfills assigned responsibilities.
Cannot always be relied upon to fulfill responsibilities.
Cannot be relied up to perform requirements.


COMMENTS:
     

ATTENDANCE / PUNCTUALITY:

Rate attendance record over the past 12 months (or 2 months if probationary)
COMPLETE FOR SUPERVISORY EMPLOYEES ONLY:

Supervisory Skills:  Rate ability to handle employees, schedule workload, administer programs, organize office duties.

SATISFACTORY
NEEDS IMPROVEMENT
UNSATISFACTORY
SATISFACTORY
NEEDS IMPROVEMENT
UNSATISFACTORY

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


COMMENTS:
     
COMMENTS:
     



OVERALL PERFORMANCE EVALUATION

 FORMCHECKBOX 

OUTSTANDING
Performance is exceptional and always exceeds requirements of the job.

 FORMCHECKBOX 

VERY GOOD
Performance exceeds requirements of job in many aspects.

 FORMCHECKBOX 

SATISFACTORY
Performance meets requirements of the job.

 FORMCHECKBOX 

NEEDS IMPROVEMENT
Performance is limited in some respects.

 FORMCHECKBOX 

SERIOUSLY DEFICIENT
Performance is unacceptable and does not meet requirements of the job.



COMPLETE THIS SECTION FOR ALL EMPLOYEES

PERFORMANCE STRENGTHS:       

PERFORMANCE WEAKNESSES:       

AREA(S) FOR FUTURE IMPROVEMENT:       

SUPERVISOR’S COMMENTS:

     

EMPLOYEE’S COMMENTS:

     

CERTIFICATION SECTION

CERTIFICATION BY SUPERVISOR:

I hereby certify that this evaluation constitutes my best judgment of the performance of this employee and is based on my personal observation for a period of    months and    years.



     


SUPERVISOR’S SIGNATURE
DATE

CERTIFICATION BY EMPLOYEE:

I hereby certify that this evaluation has been reviewed with me and I clearly understand that my signature does not imply agreement or disagreement with the conclusion of the supervisor.



     


EMPLOYEE’S SIGNATURE
DATE

CERTIFICATION BY BATTALION CHIEF:

I hereby certify that I have reviewed this evaluation as completed by the above-named supervisor.



     


BATTALION CHIEF’S SIGNATURE
DATE

CERTIFICATION BY DIVISION CHIEF:

I hereby certify that I have reviewed this evaluation as completed by the above-named supervisor.



     


DIVISION CHIEF’S SIGNATURE
DATE
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