CITY OF GAITHERSBURG
EMPLOYEE PERFORMANCE EVALUATION

(To be completed by Supervisor)

	Employee Name:
	
	Supervisor Name:
	

	Job Title:
	
	Activity Number:
	

	Department:
	
	Evaluation Date:
	


Reason for Evaluation:
( Annual – FY                       
( Probation Six-Month Review

(check one):
( Promotion Six-Month Review
( End of Probation Review (check one below):

( Performance Improvement Review

( 12-Month
( 24-Month (Police Only)

( Other:  







Instructions:  Please rate the employee's performance in each category listed below using the following rating performance levels:

	S
	SUCCESSFUL
	An employee who receives this rating consistently meets or exceeds requirements and expectations of the position.   The employee generally performs in a satisfactory manner and requires little if any correction.

	N
	NOT SUCCESSFUL (Needs Improvement)
	An employee who receives this rating fails to meet requirements and expectations of the position. The employee's work performance is inconsistent or unacceptable and requires immediate development and/or improvement. A Performance Improvement Plan must be developed and employee's progress must be monitored accordingly.  If improvement is not forthcoming, corrective action must be taken.


	WORK PLAN PERFORMANCE FACTORS
	S
	N

	Overall Performance of Primary Ongoing Job Duties & Responsibilities
	
	

	Overall Progress in Completing Special Projects or Assignments/Established Goals & Objectives
	
	


	GENERAL WORK HABITS
	S
	N

	Attendance
	
	

	Observance of Work Hours/Punctuality
	
	

	Attitude
	
	

	Dependability
	
	

	Communication Skills
	
	

	Judgment/Decision Making/Problem Resolution
	
	

	Relationships with People (customers, coworkers)

	
	

	Effective and Efficient Use of Time
	
	

	Adherence to City Policies, Practices & Procedures
	
	


	GENERAL PERFORMANCE FACTORS
	S
	N

	Job/Technical Knowledge/Skills
	
	

	Productivity (volume, meeting deadlines)
	
	

	Quality of Work

(knowledge, planning, organizing, accuracy)
	
	

	Completeness of Work

	
	

	Honest and Ethical Conduct
	
	

	Initiative/Creativity
	
	

	Quality of Service
	
	


	SUPERVISORY PERFORMANCE FACTORS

(Complete Only if Employee Supervises & Evaluates Others)
	S
	N

	Leadership (team building, directing, mentoring)
	
	

	Financial Management (budgeting, recordkeeping)
	
	

	Planning (strategic, long-term, short-term, prioritizing)
	
	

	Supervision (delegating, evaluating, fairness, discipline)
	
	


	OTHER
	S
	N

	
	
	

	
	
	


If a rating of Not Successful (N) is given in any category above, a Performance Improvement Plan is required and should be attached to this Form.

	
	S
	N

	OVERALL PERFORMANCE RATING
	
	


	RECOGNITION OF EXCEPTIONAL PERFORMANCE
The employee has performed exceptionally in the following areas (specific examples must be given)

	


SUPERVISOR'S COMMENTS: 
Please summarize any specific issues addressed in this performance evaluation and provide any suggestions for training, development and/or improvement that are not addressed on the work plan and/or the performance improvement plan.  Additionally, if supervisor's evaluation differs from the employee's self-evaluation, address those differences in writing in this section.
	


SUPERVISOR'S RECOMMENDATION (please complete the appropriate section only)
(  ANNUAL REVIEW:  (Please check the appropriate box)

	Employee is successfully meeting performance requirements of the position
	(

	Performance improvement is required (see Plan attached); follow-up evaluation scheduled for ____________________________ (date) 
	(


(  PROBATION REVIEW:  (Please check the appropriate box)
	Employee is successfully meeting performance requirements at current point of the probationary period:

(6 months/12 months [Police]/Extended Period). Next evaluation scheduled for _____________________________________ (date)
	(

	Employee has successfully completed full probationary period (12 months/24 months [Police]/Extended Period)
	(

	In view of employee's performance, probationary period should be extended for ______ months (see Improvement Plan attached)
	(

	In view of employee's performance, employee should be separated from employment effective _________________________ (date)
	(


(  PROMOTION REVIEW:  (Please check the appropriate box)

	Employee is successfully meeting performance requirements of the new position 
	(

	Performance improvement is required (see Plan attached); follow-up evaluation scheduled for ____________________________ (date) 
	(

	Employee has not achieved the required improvement set forth in the Performance Improvement Plan.  See recommendation below.
	(


(  IMPROVEMENT REVIEW:  (Please check the appropriate box)

	Performance improvement is required (see Plan attached); follow-up evaluation scheduled for ___________________________ (date)
	(

	In view of employee's performance, performance improvement period should be extended to ____________________________ (date)
	(

	Improvement Plan completed successfully; next evaluation scheduled for _______________________________ (date)
	(

	Employee has not achieved the required improvement set forth in the Performance Improvement Plan.  See recommendation below.
	(


OTHER RECOMMENDATION:
	


(
Employee's work plan has been updated and attached to this evaluation.
The ratings and comments on this evaluation are based on my observations and knowledge of the employee's performance on the job and represent my best objective judgment.  I understand that an overall rating of "Not Successful" may impact the employee's eligibility to receive a salary adjustment, increase, or stipend.
_________________________________________________________

Immediate Supervisor Signature
Date

NOTE:

Secondary Supervisor and/or Department Head must review and approve (sign) this evaluation prior to conducting the evaluation meeting with the employee.

I certify that my supervisor met with me to discuss this performance evaluation and to update my work plan.  I have reviewed this evaluation and have been encouraged to make comments.

I understand that an overall rating of "Not Successful" may impact my eligibility to receive a salary adjustment, increase, or stipend.

I understand that my signature does not necessarily indicate that I am in agreement with this evaluation.
_________________________________________________________

Employee Signature
Date

	EMPLOYEE COMMENTS:





SECONDARY SUPERVISOR AND/OR DEPARTMENT HEAD

REVIEW & APPROVAL

I have reviewed and agree with this evaluation. I am not aware of any performance issues regarding this employee, except for any issues described in this performance evaluation.

_________________________________________________________

Secondary Supervisor Signature
Date

	SECONDARY SUPERVISOR COMMENTS:




I have reviewed and agree with this evaluation. I am not aware of any performance issues regarding this employee, except for any issues described in this performance evaluation.

_________________________________________________________

Department Head Signature
Date

	DEPARTMENT HEAD COMMENTS:




Revised December 2012

