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ADMINISTRATIVE, PROFESSIONAL, TA/PA PERFORMANCE EVALUATION Revised 4/2009
Name:  ___________________________________


Date of Evaluation:_____________________

Office:  ___________________________________


Position Title: _________________________
Length of Service: Present Position___________ Years/Months)        College__________________ (Years/Months)

Evaluation Period:  From____________________________________    To___________________________________

OBJECTIVE:

Bergen Community College conducts annual performance evaluations to evaluate job performance, identify strengths and weaknesses, provide feedback and establish a plan of action to further train and develop its employees.  The care and accuracy with which this evaluation is made will determine its value to the employee and the College.

The best performance review is one that occurs on a continual basis throughout the year.  The employee and the supervisor should have periodic meetings, formal and informal, to communicate job priorities, performance expectations, and job needs and/or difficulties.  The formal performance evaluation should be a summary of this ongoing process with an emphasis on how to make the next year more productive and successful.  

Note:
For new employees, a minimum of three (3) months of employment must have been reached prior to evaluation.

CONDUCTING THE PERFORMANCE EVALUATION:

Before the performance evaluation the supervisor will:

1.
Review the employee’s job description.  

2.
Give advance notice to the employee when the performance evaluation will be conducted.

3.
Have the employee review the evaluation format and complete the employee self evaluation section (page 2); 
although this section is optional, its completion is strongly recommended.

4.
Schedule an appointment for formal interview.

During the scheduled interview:

1.
Discuss each competency assessment with the employee and support your rating with examples and/or documentation (page 3).

2.
Give the employee the opportunity to respond during the interview.

3.
Written comments are required for ratings of 1,2 and 5 to support the rating given to the employee.

4.
Where change and/or improvement is required make sure there is a full understanding of your expectations. 

5. 
If necessary, review the PIP with the employee.
6. 
Plan a follow-up meeting to check on progress being made. Give a specific time frame.
7.
Indicate a plan of action for continued growth and development by filling out the Objectives and Goals for the following year. (page 5)
8.
Ask the employee to sign the evaluation and allow him/her to make comments.

Make a copy of the performance evaluation for your files, and for the employee, and forward the original to the

Department of Human Resources

 NAME:_______________________________________________

EMPLOYEE SELF-EVALUATION:  Use additional page if needed

(While this section is optional its completion is strongly recommended.)

1. 
Referring to your job description and responsibilities, how would you evaluate your performance during the                                
evaluation period?

2.
Cite any new or additional responsibilities you’ve taken on or anything you have accomplished to improve


or enhance the performance of your job responsibilities.

3.
Cite any education or training activities in which you have participated for purpose of improving your job


performance.  (Workshops, seminars, courses, etc.)

4.
Include anything else you would like included in your performance evaluation that is not covered in the 



Performance Evaluation Form.









_________________________________










       Signature









__________________________________










           Date

EVALUATION FORM 






NAME:__________________________________
Rating Scale: 1-5 (write number that best applies on line, N/A if not applicable)
	Current Competency Assessment
	 
Rating
1-5
	 
COMMENTS: Required only for ratings of 1, 2 & 5

	 Planning Ability and Organizational Skills                                 

1. Knows parameters of responsibility                                                  

2. Sets realistic goals and objectives                                                      

3. Anticipates problems                                                                         

4. Develops strategies to solve problems                                               

5. Efficient and effective                                                                        
	___
___
___
___
___
	 
 
 
 
 

	 Leadership Skills and Management Ability
1.  Sets priorities, meets deadlines                                                          
2.  Demonstrates initiative                                                                      

3. Makes sound decisions                                                                      
4. Promotes atmosphere which encourages others’ growth                   

5. Gains confidence and respect of colleagues                                       
	 
___
___
___
___
___
	 
 
 
 
 

	 Communication Skills
1.  Keeps supervisor/staff/faculty/students informed                              

2.  Expresses ideas with logic and clarity                                                

3.  Actively listens to others                                                                    

4.  Writing is clear and to the point                                                         

5.  Can successfully address small or large groups                                 
	 
 
___
___
___
___
___  
	 
 
 
 
 

	 Human Relations and Interpersonal Skills
1.Deals with personnel fairly, without favoritism or
discrimination, while insisting on performance of duties
2.Provides encouragement, support and motivation to faculty/staff.

3. Retains composure in stressful situations                                           
4.Works well as a member of a team                                                     

5. Encourages and supports team-work                                                  
	 
___
___
___
___
___ 
 
  
	 
 
 
 
   
 

	 Fiscal Management                                                                      
1. Anticipates future needs for personnel, resources, facilities               
2. Maintains necessary budget controls                                                  

3. Adheres to institutional fiscal policies                                                


	 
___
___
___
 
  
	 
 
 
 
 

	 Professional Development                                                           
1.Includes own development needs in annual plan                                

2.Knowledgeable about current trends in areas of responsibility          

3.Participates in professional associations and activities thereof           

4.Engages in independent or formal study and/or research         
	 
___
___
___
___
  
  
	 
 
 
 
 
    

	 Institutional Commitment                                                           
1.Goals are consistent with college mission and strategic plan              

2.Acts in the best interest of the college                                                  

3.Able to represent the college in public forums                                     _ _
	 
___
___
___


	 
 
 
  


 Overall rating:__________ (Add all ratings and divide by the # of ratings given)
 
EVALUATION RATING SCALE





NAME:__________________________________
Rating Scale: 
	1. Unacceptable (unsatisfactory)
2. Needs Improvement (below expectations)
3. Satisfactory (meets expectations)
4. Outstanding (Exceeds Expectations)

5. Excellent (Superior performance)


1. Unacceptable ( unsatisfactory)
· Performance is well below standard.

· Whether the person can improve to meet the minimum standards is questionable.

2. Needs Improvement (below expectations)
· Performance is somewhat below the minimum standards.

· Potential to improve within a reasonable time frame is evident.

3. Satisfactory (meets expectations)
· Performance is at or above the minimum standards.

· This level is what one would expect from most experienced, competent employees.

4. Outstanding (Exceeds Expectations)
· Performance is better than average for the department, given the common standards and department results.

5. Excellent (Superior Performance)
· The person is so successful at this job criterion that special note should be made, and performance ranks in the top 10%.

	Employee’s Name:_______________________
    Objectives & Goals for ______(following year)

	1. GOAL: _____________________________________________________________                     
       Measure:______________________________________________________________

_________________________________________________________________________

 Target Date:_________________________

ASSESSMENT:          
· 1

· 2

· 3

· 4 
· 5                                           

	2. GOAL: _____________________________________________________________                     
       Measure:______________________________________________________________

_________________________________________________________________________

 Target Date:_________________________

ASSESSMENT:          
· 1

· 2

· 3

· 4
· 5                                          

	3. GOAL: _____________________________________________________________                     
       Measure:______________________________________________________________

_________________________________________________________________________

 Target Date:_________________________

ASSESSMENT:          
· 1

· 2

· 3

· 4 
· 5                              

	4. GOAL: _____________________________________________________________                     
       Measure:______________________________________________________________

_________________________________________________________________________

 Target Date:_________________________

ASSESSMENT:          
· 1

· 2

· 3

· 4
· 5                                             


EVALUATION FORM (CONT’D)




NAME:______________________________

 
OVERALL ASSESSMENT   ___________                    (1 or 2 rating – meet with HR to develop a PIP)

COMMENTS:
SUPERVISOR’S SIGNATURE:___________________________________DATE:___________________

SUPERVISOR’S NAME(Please print):____________________________________

DEPARTMENT HEAD’S SIGNATURE:___________________________DATE:___________________

Department Head’s Name (Please print):____________________________________
EMPLOYEE COMMENTS (if any):

*EMPLOYEE’S SIGNATURE: ________________________________________DATE:_________________

*Signature of employee does not necessarily signify agreement with this evaluation.          
