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Rev. 1/06
	NAME

     
	DEPARTMENT/DIVISION

     

	JOB TITLE

     
	SUPERVISOR

     


PAY CYCLE:  FORMCHECKBOX 
BI-WEEKLY     FORMCHECKBOX 
MONTHLY     FORMCHECKBOX 
TEMPORARY        FORMCHECKBOX 
OTHER
	HIRE DATE

     
	DATE IN CURRENT POSITION

     


ANNUAL  FORMCHECKBOX 

3-MONTH    FORMCHECKBOX 
 5 – MONTH    FORMCHECKBOX 
 OTHER      

INSTRUCTIONS
This performance management and evaluation instrument is divided into three parts.  The first section evaluates the employee’s performance on major responsibilities of the job.  The second section rates the employee on several performance measures that are important to the job and to Georgia Highlands College.  The final section of this instrument assesses the employee’s professional development activities.

	MAJOR RESPONSIBILITIES
Major tasks and responsibilities are generated from the employee’s job description.  (1) Please write in at least THREE major responsibilities of the position being evaluated and the standard to which that responsibility applies.  (2) Next, give a brief description of the employee’s performance against that standard and (3) Check the actual performance level in one of the blocks provided.  Attach additional pages if needed.



	1. Task /Responsibility:      


	Work Standard:      
            

	Actual Performance:      


	 FORMCHECKBOX 
 Excels  FORMCHECKBOX 
Exceeds Standards  FORMCHECKBOX 
Meets Standards  FORMCHECKBOX 
Needs Improvements  FORMCHECKBOX 
Unsatisfactory

	2. Task /Responsibility:      


	Work Standard:      
            

	Actual Performance:      


	 FORMCHECKBOX 
 Excels  FORMCHECKBOX 
Exceeds Standards  FORMCHECKBOX 
Meets Standards  FORMCHECKBOX 
Needs Improvements  FORMCHECKBOX 
Unsatisfactory

	3. Task /Responsibility:      


	Work Standard:      
            

	Actual Performance:      


	 FORMCHECKBOX 
 Excels  FORMCHECKBOX 
Exceeds Standards  FORMCHECKBOX 
Meets Standards  FORMCHECKBOX 
Needs Improvements  FORMCHECKBOX 
Unsatisfactory




	PERFORMANCE MEASURES  
Evaluate employee on all the performance measures below that apply to the position the employee holds.  Leave measures blank that do not apply and add additional criteria as necessary in the area provided.  The following ratings apply to all performance measures.

(5)=Excels (documentation needed) (4) = Exceeds Standards; (3) = Meets Standards; (2) = Needs Improvement;    (1) = Unsatisfactory.

	Measure
1 - 5

	JOB SKILLS & ABILITIES:  Familiarity with work skills, materials, safety regulations & procedures, and equipment required to be successful on job.

Comments:     


	 FORMDROPDOWN 


	QUALITY OF WORK:  Degree of accuracy, skill, thoroughness and competence in completing work assignments.

Comments:     

	 FORMDROPDOWN 


	QUANTITY OF WORK:  Amount and timeliness of acceptable work done.  

Comments:     

	 FORMDROPDOWN 


	ADAPTABILITY:  Ability to work under varying conditions, reaction to new responsibilities, supervisor and special projects. 
Comments:     

	 FORMDROPDOWN 


	DEPENDABILITY:  Degree of responsibility, reliability, and consistency in completing work assignments.

Comments:     

	 FORMDROPDOWN 


	INTERPERSONAL RELATIONS:  Degree of cooperation with co-workers & supervisors.  Adherence to nondiscrimination policies.

Comments:     

	 FORMDROPDOWN 


	ATTITUDE:  Enthusiasm, persistence, discretion, general disposition in the work environment.

Comments:     

	 FORMDROPDOWN 


	ATTENDANCE:  Rate of absenteeism and its impact on completion of unit's work objectives, punctuality.

Comments:     

	 FORMDROPDOWN 


	FAC/STAFF & STUDENT INTERACTION:  Helpful, friendly, courteous, and able to handle adjustments to work assignments given the presence of faculty, staff, and students.

Comments:     

	 FORMDROPDOWN 


	EFFICIENCY:  Degree to which employee correctly performs responsibilities and suggests better methods to save resources
Comments:     

	 FORMDROPDOWN 


	TIME MANAGEMENT:  Effective use of time and energy.  Degree to which work-flow is organized and deadlines are met.

Comments:     

	 FORMDROPDOWN 


	CAMPUS CITIZENSHIP:  Team attitude, involvement campus-wide and commitment to College and its mission and goals. 

Comments:     

	 FORMDROPDOWN 


	OTHER PERFORMANCE CRITERIA 

Comments:     

	 FORMDROPDOWN 



	PERSONAL DEVELOPMENT 
A. Please provide a brief summary of the strengths and potential regarding this employee’s overall performance.     

B. Are there specific training or growth opportunities needed for this employee (please list)?
     
C. Are there any developmental activities or areas for improvement needed for this employee (workshops, conferences, on-the-job training, instruction, or other activities identified to address performance deficiencies)?     Specific developmental activities that should be achieved to maximize performance.  
     

       D.  Has the employee made progress on goals and objectives outlined in last year’s evaluation and/or in 

Continuing development of his/her work knowledge, skills, and abilities.  (Please explain.)

     
     E.   Are there any other topics that the supervisor feels are important to note in this evaluation? (Please explain.)

     

F. Is there a need of an additional performance review before the next schedule performance review?

     

	OVERALL EVALUATION
Considering all the information concerning the employee performance, including performance of major responsibilities, comparison to performance measures and professional development activities, the employee overall evaluation can be summarized as follows.

EXCEPTIONAL MERIT   MERIT   FULL PERFORMANCE     MINIMALLY SATISFACTORY        BELOW EXPECTATIONS
         10    FORMCHECKBOX 
          9    FORMCHECKBOX 
          8  FORMCHECKBOX 
    7   FORMCHECKBOX 
            6  FORMCHECKBOX 
       5  FORMCHECKBOX 
      4   FORMCHECKBOX 
       3 FORMCHECKBOX 
     2  FORMCHECKBOX 
    1  FORMCHECKBOX 



	Employees Comments:


EMPLOYEE SIGNATURE _______________________________________ DATE______________

(Please note: your signature does not mean that you agree with this evaluation, it merely ensures you have reviewed this form with your supervisor
SUPERVISOR’S SIGNATURE____________________________________  DATE______________

_______ Employee must initial to acknowledge receipt of a copy of this evaluation.

_________   Supporting documentation for outstanding or deficient performance is included with this evaluation.

_________ An updated copy of the job description is attached. Only attach it if it has CHANGED. Send an electronic copy to HR



1

