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JOB PERFORMANCE REVIEW FORM
	Name:

	Job Title:

Department:


	Performance Review Period from ____________ to ___________________

	Date Completed:



PERFORMANCE OBJECTIVES AND RESULTS
Instructions:  Complete the ‘Responsibility’ and ‘Objectives’ columns at the beginning of the Performance Review period.  Refer to Job Description and Job Performance Standards when completing these sections.  Provide the employee with a copy.  Complete the ‘Results’ column at the end of the Performance Review Period.  Provide the employee with a copy at the end of the review period.
	Responsibility
	Objectives during Time Period
	Results Achieved

	






















	
	

	Supervisor’s Signature:
	Employee’s Signature
	Date:





JOB PERFORMANCE REVIEW FORM—PAGE 2 OF 2
SKILLS EVALUATION
	
Name:____________________________________
Job Title:_________________________________     Department:_____________________________
Date:____________________________________      Page 2 of 2


	Instructions:  This section to be completed at end of Review Period.  Star ( *) appropriate rating for each factor and indicate OVERALL RATING.  In the narrative section, describe significant strengths and areas needing improvement.  Use specific examples wherever possible.  Narrative must correlate with over rating and the results achieved.  (Use additional pages if necessary—ensure all pages are signed and dated.

	PERFORMANCE RATING CODES
1 = OUTSTANDING                            2 = EXCELLENT                        3 = COMPETENT
4 = NEEDS IMPROVEMENT            5 = UNSATISFACTORY            0 = NOT EVALUATED



	FACTOR
	0
	1
	2
	3
	4
	5
	FACTOR
	0
	1
	2
	3
	4
	5

	Job Knowledge
	
	
	
	
	
	
	Decision-Making
	
	
	
	
	
	

	Analytical Ability
	
	
	
	
	
	
	Initiative
	
	
	
	
	
	

	Persuasiveness
	
	
	
	
	
	
	Flexibility
	
	
	
	
	
	

	Verbal Communication
	
	
	
	
	
	
	Work Habits
	
	
	
	
	
	

	Written Communication
	
	
	
	
	
	
	Inter-Personal Skills
	
	
	
	
	
	

	Judgement
	
	
	
	
	
	
	Organizing
	
	
	
	
	
	

	Problem-Solving Ability
	
	
	
	
	
	
	OVERALL RATING
	
	
	
	
	
	



	Narrative:









	Prepared by:                                           Date:                     Reviewed by:                    Date:

Employee Signature:                                                           Date:

	Employee Comments:  Use Separate page if necessary).







	Employee Signature:                                                           Date:
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