COMPANY NAME

Performance Evaluation

Non-Exempt Employees

Review Information
Employee Name ________________________________________     Title __________________________________

Supervisor Name _______________________________________     Department ____________________________

Evaluation Period _______________________________________     Evaluation Date _________________________

Human Resources Approval_______________________________      Date __________________________________

Guidelines
The following scale is to be used:
NA = Not Applicable






1 = Unsatisfactory / Needs Work






2 = Marginal / Gets By






3 = Meets Requirements






4 = Exceeds Requirements






5 = Exceptional

Quality of Work
	
	Unsatisfactory/ Needs Work
1
	Marginal/ Gets By
2
	Meets Requirements
3
	Exceeds Requirements

4
	Exceptional

5

	Consider the degree of excellence of the end results
	
	
	
	
	

	Considers accuracy, neatness, carefulness, and how frequently work must be done
	
	
	
	
	


Comments:

Quantity of Work
	
	Unsatisfactory/ Needs Work
1
	Marginal/ Gets By
2
	Meets Requirements
3
	Exceeds Requirements

4
	Exceptional

5

	Consider the actual volume of satisfactory work produced
	
	
	
	
	


Comments:

Knowledge and Skills
	
	Unsatisfactory/ Needs Work
1
	Marginal/ Gets By
2
	Meets Requirements
3
	Exceeds Requirements

4
	Exceptional

5

	Consider the knowledge of the job and the ability to apply experience
	
	
	
	
	

	Consider skills used to accomplish job familiarity with procedures, etc.
	
	
	
	
	


Comments:

Dependability
	
	Unsatisfactory/ Needs Work
1
	Marginal/ Gets By
2
	Meets Requirements
3
	Exceeds Requirements

4
	Exceptional

5

	Assumes responsibility for job/career growth
	
	
	
	
	

	Self-starting and self-disciplined
	
	
	
	
	

	Anticipates potential problems/opportunities
	
	
	
	
	

	Does what needs to be done without being directed
	
	
	
	
	

	Seeks additional assignments when assigned tasks are completed
	
	
	
	
	


Comments:

Practical Judgment
	
	Unsatisfactory/ Needs Work
1
	Marginal/ Gets By
2
	Meets Requirements
3
	Exceeds Requirements

4
	Exceptional

5

	Consider the ability to think before active, make sound decisions, and to solve problems
	
	
	
	
	


Comments:

Communication
	
	Unsatisfactory/ Needs Work
1
	Marginal/ Gets By
2
	Meets Requirements
3
	Exceeds Requirements

4
	Exceptional

5

	Consider ability to clearly exchange information, both written & verbal
	
	
	
	
	

	Consider listening skills as well as ability to effectively communicate ideas
	
	
	
	
	


Comments:

Cooperation
	
	Unsatisfactory/ Needs Work
1
	Marginal/ Gets By
2
	Meets Requirements
3
	Exceeds Requirements

4
	Exceptional

5

	Consider the willingness to work with and assist others
	
	
	
	
	

	Consider overall attitude and willingness to accept directions and constructive criticism
	
	
	
	
	


Comments:

Initiative
	
	Unsatisfactory/ Needs Work
1
	Marginal/ Gets By
2
	Meets Requirements
3
	Exceeds Requirements

4
	Exceptional

5

	Consider the extent to which the employee acts independently and is able to originate and develop useful ideas
	
	
	
	
	


Comments:

Overall Performance
	
	Unsatisfactory/ Needs Work
1
	Marginal/ Gets By
2
	Meets Requirements
3
	Exceeds Requirements

4
	Exceptional

5

	Based upon the evaluation factors listed above, the overall performance rating for this employee is
	
	
	
	
	

	Strong points are:



	Development actions:



	Suggestions for improvement:



	Employee’s comments: (Cover reaction to the appraisal.  What help, advice or participation do you need?)




Verification of Review
By signing this form, you confirm that you have discussed this review in detail with your supervisor.  Signing this form does not necessarily indicate that you agree or disagree with this evaluation.  

I acknowledge receipt of review and have had an opportunity to discuss the review with my supervisor.  My signature does not necessarily indicate agreement with the review.

Employee Printed Name ________________________________________     Date _________________________

Employee Signature ___________________________________________________________________________


Supervisor Printed Name ________________________________________     Date ________________________  

Supervisor Signature __________________________________________________________________________

Human Resources _____________________________________________________________________________

