
EMPLOYEE EVALUATION REPORT

Date of this evaluation          


   
Date of previous evaluation 



     
Reason for evaluation:   General Performance    Salary Increase   Promotion    3 Month 
   6 Month 
12 Month

Name: 








Job Title: 








Date Hired:

 Time Employed: 
Years            
Time employed at present job             Years       
Education:     

Elementary    

Junior H.S.                     Senior H.S.                  College 1 2 3 4

ATTENDANCE RECORD
      
Meets Standard   
      
 Needs Improvement
Number of hours absent this year            Paid Hours          Unpaid Hours

        Number of hours absent last year 
        Approved Hours
         Hours Without Pay

Tardiness

      
Exceeds Standard
   
Meets Standard
     
Needs Improvement


WORK PERFORMANCE

Ability to do job assigned
     
 Meets Standard  
       
 Needs Improvement 

PRODUCTIVITY:  

       
Meets Standard       
         
 Needs Improvement

Ability to follow instructions





      
Meets Standard       
  
 Needs Improvement


Professionalism
        Exceeds Standard           Meets Standard           Needs Improvement
Cooperation 

        Exceeds Standard           Meets Standard           Needs Improvement
Attitude          

        Exceeds Standard           Meets Standard           Needs Improvement

Initiative     

        Exceeds Standard           Meets Standard           Needs Improvement
Work Habits 

        Exceeds Standard           Meets Standard           Needs Improvement

Comparison to previous evaluation:           Improved            No Change            Negative

SUMMARY OF EVALUATION
Overall evaluation:           Positive                   Negative

Overall comparison to previous evaluation:          Improved          No Change           Poorer

Continued employment:          Recommended            Not Recommended

Salary increase:          Recommended                Not Recommended

Recommended salary increase:  $           per             effective


Promotion:          Recommended            Not Recommended 

Job change:          Recommended            Not Recommended

Recommended promotion:                             Effective:            Recommended job change:                             Effective:
  

COMMENTS:   













Staff Comments:   













Prepared By:







    Date







Approved By: 







    Date: 






Signature of Employee  




                Date 
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