 
PERFORMANCE EVALUATION FORM
SUPPORT STAFF

 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.
Complete job responsibilities section on page 5.

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 job element with the employee and support your rating with examples and/or documentation (pages 4             
& 5).

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

4.
Plan a follow-up meeting to check on progress being made.

5.
Indicate a plan of action for continued growth and development by filling out the Objectives and Goals for the following year.(page 7)
6.
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 RATING SCALE





NAME:__________________________________
Rating Scale: ( on the next page,circle number that best applies)
	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%.

EVALUATION RATING SCALE





NAME:______ ___________________________
	Current Competency Assessment
	 
RATING
	 
COMMENTS: Required only for ratings of 1, 2 & 5

	 
Job Knowledge - Understands all phases of work, subject matter and demonstrates knowledge relevant to College policies and procedures.
	 
 
1  2  3  4  5
 
  
	 
 
 
 
 

	 
Quality of Work - Thoroughness, accuracy, organization and neatness.
	1  2  3  4  5
 

	 
 
 
 
 

	 
Versatility/Flexibility - Consider performance under pressure and handling of multiple (including new) assignments.
	 
 
1  2  3  4  5
 
 
  
	 
 
 
 
 

	 
Motivation - Desire to perform and achieve goals satisfactorily.

	 
 
1  2  3  4  5
 
 
  
	 
 
 
 
   
 

	 
Dependability - Displays efficient work habits, consistently adheres to established work schedules.
	 
 
1  2  3  4  5
 
 
  
	 
 
 
 
 

	 
Initiative - Self-starter, willing to take action necessary to complete the job.
	 
 
1  2  3  4  5
 
 
  
	 
 
 
 
 
    

	 
Organizational Skills - Projects are well conceived, analyzed, and carried out systematically.
	 
 
1  2  3  4  5
 
 
  
	 
 
 
  

	 
Interpersonal Skills - The ability to communicate effectively with the College community and outside constituencies.
	 
 
1  2  3  4  5
 
  
	 
 
 

	 
Communication Abilities - Are thoughts expressed clearly and concisely?
                                 Oral -
                                 Written-
                    
	 
 
 
1  2  3  4  5
1  2  3  4  5
 

	 
 


 Overall rating:_________ (Add all ratings and divide by 10)
JOB RESPONSIBILITIES 





NAME:_____________________________


 
	IDENTIFY FIVE (5) SPECIFIC RESPONSIBILITIES AND EVALUATE EMPLOYEE’S PERFORMANCE IN EACH AREA (BASED UPON JOB DESCRIPTION)

	 
JOB RESPONSIBILITIES
	 
RATING
	 
COMMENTS 

	 
 
 
 
1
	 
 
	 
 
 
 
 
1  2  3  4  5
 
  
	 
 
 
 
 
 
 
 
 

	 
 
 
 
2
	 
	 
 
 
 
 
1  2  3  4  5
 
  
	 
 
 
 
 
 
 
 
 

	 
 
 
 
3
	 
	 
 
 
 
 
1  2  3  4  5
 
  
	 
 
 
 
 
 
 
 
 

	 
 
 
 
4
	 
	 
 
 
 
 
1  2  3  4  5
 
  
	 
 
 
 
 
 
 
 
 

	 
 
 
5
	 
	1  2  3  4  5

	 
 
 
 
 
 
 
 
 


Overall Rating for page 5: ______________(add all ratings on this page and divide by the # of ratings given)
Total Rating: _________ (add overall rating from page 4 &5 and divide by 2, (Develop with HR a PIP Plan if rated 1-2)
EVALUATION FORM (CONT’D)




NAME:______________________________
	Based upon the employee’s current performance and job description, list strengths and areas for improvement where appropriate.

 
STRENGTHS                                                                                  AREAS FOR IMPROVEMENT
 
                                                                                                                                                                                                  
 
                                                                                                                                                                                                  
 
                                                                                                                                                                                                  
 
Based on the areas of improvement cited above, indicate developmental plans, training, etc. to improve performance over the next review period.  Be specific and detailed.

 
                                                                                                                                                                                                   
 
                                                                                                                                                                                                   
 
Follow up meeting recommended:                                   □                            □
                                                                                                     Yes                            No

DATE:___________________________________________________________________________________________

SUPERVISOR’S OVERALL SUMMARY OF EMPLOYEE’S PERFORMANCE AND COMMENTS:
 
                                                                                                                                                                                                   
                                                                                                                                                                                                   
_________________________________________________________________________________________________
__________________________________________________________________________________________

 
EMPLOYEE’S ACKNOWLEDGMENT:    [  ] I am in agreement with the evaluation.
Check [  ] the appropriate box.                  [  ] I am in agreement with the evaluation with the exceptions noted.
                                                                  [  ] I disagree with the evaluation as noted below.
 
EMPLOYEE’S COMMENTS:
 
                                                                                                                                                                                                  
                                                                                                                                                                                                  
                                                                                                                                                                                                  
                                                                                                                                                                                                   
 
Employee’s Signature:                                                                           Date:________________ 

	 
Supervisor’s Signature:                                                                         Date_________________
 
 



 
 
_______ Objectives 





NAME:_____________________________





 
	IDENTIFY OBJECTIVES AND EVALUATE EMPLOYEE’S PERFORMANCE NEXT YEAR 

	 
                                         MEASURE
	                          TARGET
	EVALUATION 

(fill in next year)

	 OBJECTIVE 1 
 
 

	 
 
	 
 
 
 
 
 
  
	 
· 1
· 2

· 3

· 4
· 5

	 OBJECTIVE 2
 
 
 

	 
	 
 
 
 
 
 
  
	 
· 1

· 2

· 3

· 4

· 5

 
 

	 OBJECTIVE 3
 
 
 

	 
	 
 
 
 
 
 
  
	 
 
· 1

· 2

· 3

· 4
· 5
 
 
 
 

	 OBJECTIVE 4
 
 
 

	 
	 
 
 
 
 
 
  
	 
 
· 1

· 2

· 3

· 4
· 5
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1

