	OFFICE OF THE GOVERNOR

	ANNUAL PERFORMANCE EVALUATION FOR UNCLASSIFIED STAFF

	

	Name:        
	Social Security No.        

	Department:      
	Title:      

	Review Date:      
	Performance Review From:                        
	To:      

	PLANNING STAGE ACKNOWLEDGEMENT

	Rating Officer:
	______________________________________________
	Date: __________________________

	Reviewed By:  
	______________________________________________
	Date: __________________________

	(If Appropriate)

	

	Employee:
	______________________________________________
	Date: __________________________

	(My signature indicates that this planning stage was reviewed with me.)


	

EVALUATION STAGE ACKNOWLEDGEMENT

	Rating
Officer:                  ______________________________________________                Date:  __________________________

	Reviewed By:      ______________________________________________                Date:  __________________________

	(If Appropriate)

	Reviewing Officer Comments:      


	Employee:        ______________________________________________            Date:  _________________________

	(My signature indicates that I was given the opportunity to discuss the official performance evaluation with my supervisor – not that I necessarily agree.)
	
	

	Employee Comments:      

	
	


	SUPERVISOR'S REVIEW AND COMMENTS

Instructions:  The major characteristics you are asked to assess below include a variety of descriptors to provide broad 
guidelines for each characteristic.  If necessary, please provide additional comments as appropriate for each characteristic.

For each characteristic, check the box that corresponds with the appropriate rating based on the following scale:

1 = Unacceptable          2 = Successful         3 = Exceptional         



	Characteristics
	Check One
	Comments

	
	1
	2
	3
	
	(Add additional sheets as required)

	1.
	Leadership:

Articulates a clear vision for assigned program/area.  Inspires/motivates staff to work toward goals.  Uses effective administration style consistent with mission of the Governor’s Office.   Shows accountability by working to ensure efficiency and good stewardship of taxpayer dollars.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	2.
	Organizational Style:

Executes routine duties effectively and efficiently.  Delegates authority, provides support or supervision for subordinates as needed and displays reasonable creativity in use of resources.  Shows leadership and imagination in making decisions and involves relevant personnel in the process.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	3.
	Quality of Work:

Exhibits a clear sense of direction compatible with Governor’s Office mission and policies.  Demonstrates understanding of the duties of the position and the knowledge needed to do the job as expected.  Is persistent and dependable, generally managing to get things done in a sound/efficient manner.  Fosters an atmosphere which encourages development of new ideas and innovative approaches.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	4.
	Professionalism:

Remains professionally current by reading, attending conferences, conducting research, or remaining involved in professional activities.  Acts with integrity and discretion in matters both personal and professional; understands how personal actions reflect upon the Governor’s Office.  Treats associates in a fair manner.  Shows reasonable poise and emotional stability and maintains a positive approach to problems or adversity.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	5.
	Judgment:

Concentrates on essential rather than trivial details.  Generally makes sound judgments and involves others in decisions which affect them, basing those judgments on evidence rather than prejudice or personal convenience.  Makes sound evaluations, offers counsel when appropriate, and acknowledges and rewards competence and dedication.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	6.
	Communication:

Is an effective communicator (both oral and written) and effectively represents the department, program or area to the administration, other departments, or other constituencies.  Has an open mind, listens well, and generally accepts and offers constructive criticism.  Strives to understand viewpoints being expressed by supervisors, peers, and subordinates.  Considers the welfare of the department, program/area, and the Governor’s Office as a whole when making and communicating decisions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	7.
	Punctuality:

Arrives on time for meetings and work appointments.  Regularly meets deadlines.  Responds in a timely manner to mail, phone calls, email, etc.  If applicable, completes employee evaluations in a timely manner.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	     

	8.
	Promoting Equal Opportunity: (mandatory only for supervisors)

Understands the agency’s affirmative action goals and makes a commitment to assist in achieving goals; demonstrates commitment to affirmative action goals through sound personnel practices.  Achieves the agency’s goal of assigning a minimum of 10% of procurement contracts to certified minority businesses.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	

	ACTUAL PERFORMANCE SUMMARY 
AND IMPROVEMENT PLAN

	Identify the employee’s major accomplishments, areas needing improvement, and steps to improve present and future performance.  (Attach additional sheets as required)

     


	OVERALL EVALUATION RESULTS

	Instructions: Total all points rated for each characteristic (note: supervisors will be rated on all 8 characteristics; non-supervisors will be rated only on the first seven characteristics).  Divide the rating total by the total number of characteristics rated (7 or 8).  This number will correspond to the following scale for an overall evaluation score:

1.49 and Below = Unacceptable
1.5 to 2.49 = Successful
2.5 to 3.0 = Exceptional
Characteristics Rating Total:      
Number of Characteristics Rated:      
OVERALL EVALUATION SCORE:      
The above overall evaluation score corresponds to the following evaluation rating (check the appropriate box):



	Exceptional  FORMCHECKBOX 
                      Successful  FORMCHECKBOX 
                      Unacceptable  FORMCHECKBOX 
    



Example:


Characteristics Ratings: 3, 2, 2, 3, 2, 2, 3, 2


Characteristics Rating Total: 19


Number of Characteristics Rated: 8


Overall Evaluation Score: 19/8 = 2.38 (Successful)








