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Employee Evaluation Report
Date of Evaluation: 
1/2/2008 FORMTEXT 

1/2/2008




Reason for Evaluation:  
      Review

Employee Name:  
     




Department:  


     
Job Title: 

     
 



Time Employed: 

     
Current Salary: 
     




Time employed at this rate:  
     
ATTENDANCE RECORD:

 FORMCHECKBOX 
Excellent


 FORMCHECKBOX 
 Good

 FORMCHECKBOX 
 Poor

WORK PERFORMANCE:

Ability to do the job assigned:


 FORMCHECKBOX 

5 – Has a thorough knowledge of job assigned & related jobs

 FORMCHECKBOX 

4 – Well informed on all phases of job assigned & related jobs

 FORMCHECKBOX 

3 – Has a good working knowledge of the job assigned

 FORMCHECKBOX 

2 – Has fair knowledge but needs more training or experience

 FORMCHECKBOX 

1 – Needs frequent instruction.  Even on routine jobs

Comments on job ability:  

Productivity:

 FORMCHECKBOX 

5 – High volume output of work & seeks other work when assigned work is not available.

 FORMCHECKBOX 

4 – Consistently turns out more volume than most.  Is a pacesetter.

 FORMCHECKBOX 

3 – Steady producer. Regularly meets recognized standards of work.

 FORMCHECKBOX 

2 – Fair amount, however quantity should be increased.

 FORMCHECKBOX 

1 – Consistently low on quantity of work & is usually behind schedule.

Comments on productivity:    
Quality of work:

 FORMCHECKBOX 

5 – Constantly maintains the highest quality, exceptionally accurate, neat & thorough.

 FORMCHECKBOX 

4 – Well above average in accuracy, neatness & thoroughness.  Seldom necessary to check work.

 FORMCHECKBOX 

3 – Meets recognized standards of quality regularly.  Normal follow up required to check work.

 FORMCHECKBOX 

2 – Usually acceptable but requires more than normal check up.

 FORMCHECKBOX 

1 – Below standard.  Requires constant checking.

Comments on quality of work:  

Personal Housekeeping:

 FORMCHECKBOX 

5 – Area is exceptionally organized, neat & tidy.

 FORMCHECKBOX 

4 – Above average attention to an orderly work area.

 FORMCHECKBOX 

3 – Usually neat & organized.

 FORMCHECKBOX 

2 – A tendency to be careless and untidy.

 FORMCHECKBOX 

1 – No attention given to work area.  Disorganized & untidy.

Comments on personal housekeeping:   Has improved on neatness of office space.

Employee Name:       
Initiative:

 FORMCHECKBOX 

5 – Exceptionally original & self-reliant.  Often suggests new ideas and techniques.

 FORMCHECKBOX 

4 – Demonstrates above average originality and self-reliance in performance of duties.  A self-starter.
 FORMCHECKBOX 

3 – Demonstrates normal originality & self-reliance.

 FORMCHECKBOX 

2 – Demonstrates little originality in performance of duties.

 FORMCHECKBOX 

1 – Lacks originality & self-reliance.  Needs constant guidance.

Comments on initiative:   

Dependability:

 FORMCHECKBOX 

5 – Thoroughly reliable on all assignments regardless of difficulties.  Always does an excellent job.

 FORMCHECKBOX 

4 – Dependability well above average.  Always does a good job.

 FORMCHECKBOX 

3 – Dependability is good.  Can count on the results of work.

 FORMCHECKBOX 

2 – Fairly dependable but requires more than normal amount of follow up.

 FORMCHECKBOX 
1 –  Infrequently dependable.  Requires close supervision.

Comments on dependability:   

Cooperation:

 FORMCHECKBOX 

5 – Exceptionally interested.  Goes out of the way to cooperate & promote company interests.

 FORMCHECKBOX 

4 – Well above average interest.  Works well with supervisor & associates.

 FORMCHECKBOX 

3 – Good interest.   Usually cooperates but has some difficulty working with supervisor & associates.

 FORMCHECKBOX 

2 – Average interest.  Often cooperates but has some difficulty working with supervisor & associates.

 FORMCHECKBOX 
1 – Fair interest.  Reluctant to cooperate with supervisor & associates.

Comments on cooperation:   

Attendance/Punctuality:

 FORMCHECKBOX 

5 – Always at work & on time.  Regularly volunteers for overtime.

 FORMCHECKBOX 

4 – Very prompt & regular in attendance.

 FORMCHECKBOX 

3 – Normally present & on time.

 FORMCHECKBOX 

2 – Occasionally absent & late for work.

 FORMCHECKBOX 
1 – Unreliable.  Frequently absent &/or late.

Comments on attendance/punctuality:  
Relationship with fellow employees:

 FORMCHECKBOX 
 Well liked
 FORMCHECKBOX 
 Accepted
 FORMCHECKBOX 
 Other (explain below)

Comments:  

Relationship with customers:


 FORMCHECKBOX 
 Excellent
 FORMCHECKBOX 
 Good
 FORMCHECKBOX 
 Unsatisfactory (explain below)

Comments:  

Personality (check those which apply):

 FORMCHECKBOX 
 Friendly


 FORMCHECKBOX 
Out-going



 FORMCHECKBOX 
  Courteous

 FORMCHECKBOX 
 Dependable


 FORMCHECKBOX 
 Conscientious


 FORMCHECKBOX 
  Aloof

 FORMCHECKBOX 
 Calm under pressure

 FORMCHECKBOX 
    Positive influence on others
 FORMCHECKBOX 
  Nervous

 FORMCHECKBOX 
 Neat in appearance

 FORMCHECKBOX 
 Untidy



 FORMCHECKBOX 
  Complains excessively

 FORMCHECKBOX 
 Flexibility


 FORMCHECKBOX 
    Enjoys work


 FORMCHECKBOX 
  Negative influence on others

Desire for achievement:
 FORMCHECKBOX 
 High


 FORMCHECKBOX 
 Average

 FORMCHECKBOX 
 Low


Employee Name:        
SUMMARY OF EVALUATION

Overall evaluation:
 FORMCHECKBOX 
 Positive

 FORMCHECKBOX 
 Negative

Overall comparison to previous evaluation:
 FORMCHECKBOX 
 Improved

 FORMCHECKBOX 
 No change

 FORMCHECKBOX 
 Decreased

Continued employment:
 FORMCHECKBOX 
 Recommended

 FORMCHECKBOX 
 Not recommended

Salary increase:

 FORMCHECKBOX 
 Recommended

 FORMCHECKBOX 
 Not recommended

Recommended salary increase: 

Per Year

Effective:   
Promotion:


 FORMCHECKBOX 
 Recommended 
Effective__________________

 FORMCHECKBOX 
 Not recommended


Job change:


 FORMCHECKBOX 
 Recommended
Effective__________________

 FORMCHECKBOX 
 Not recommended

90 Day Review: Eligible for Health & Dental Benefits: (Refer to employee handbook for eligibility)

Health/Dental Forms need to be completed: Effective _________________Weekly payroll deduction $_______________

Employee does not wish to participate: Waiver form must be signed.

Comments:  

Date:
     



Evaluated by: ___________________________________________________

Date: 
     



Recommendations approved by: ____________________________________

Employee Comments:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date:
_____________

Signature:  _____________________________________________________
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