	CONFIDENTIAL PERSONNEL RECORD

	

	PLUMAS COUNTY

	EMPLOYEE EVALUATION FORM

	

	I.
	IDENTIFICATION:

	
	

	A.
	Last Name, First Name, Middle Initial 
	Department Name/Division

	
	
	

	
	Classification Title
	Current Range/Step
	Calendar Period Covered by Evaluation:

	
	
	
	
	
	
	to
	
	
	

	
	
	
	
	
	

	
	Completion Instructions:  Evaluator completes, then discusses with employee.  (If performance appears affected by personal problems, consider referral to the Employee Assistance Program.)  Evaluator signs/dates; Reviewer/department head signs before evaluation is presented to employee.  Employee signs/dates original to acknowledge receipt of copy.

	
	

	B.
	Scope of Responsibility/Length of Service:
	Attach additional pages if necessary:

	
	

	
	

	II.
	OVERALL EMPLOYEE PERFORMANCE 

	
	

	
	A. Knowledge of Job:

	
	

	
	Discuss whether employee possesses:

	
	
	Exceptional/well informed, superior knowledge and understanding of the job.

	
	
	Knowledge and understanding of job requirements, consistently exceeding standards.

	
	
	Adequate knowledge and understanding of job requirements.

	
	
	Below standard knowledge and understanding of job requirements. 

	
	
	Insufficient knowledge of job to perform requirements.

	
	

	
	Comments:

	
	

	
	

	
	B. Quality of Work

	
	

	
	Discuss whether the employee produces:

	
	
	Exceptional quality of work. 

	
	
	Quality of work consistently exceeding job requirements.

	
	
	Quality of work which meets essential job requirements.

	
	
	Quality of work occasionally fails to meet job requirements.

	
	
	Quality of work fails to meet essential job requirements.

	
	

	
	Comments:

	
	

	
	

	
	C. Quantity of Work

	
	

	
	Discuss whether the employee produces:

	
	
	Exceptional quantity of work.

	
	
	Quantity of work consistently exceeding job requirements.

	
	
	Quantity of work which meets essential job requirements.

	
	
	Quantity of work occasionally fails to meet job requirements.

	
	
	Quantity of work fails to meet essential job requirements.

	
	

	
	Comments: 

	
	

	
	

	
	D.  General Work Habits and Attitude:

	
	

	
	Discuss whether the employee has:

	
	
	Exceptional work habits.

	
	
	Work habits consistently exceeding job requirements.

	
	
	Work habits meeting job requirements.

	
	
	Work habits occasionally fail to meet job requirements.

	
	
	Work habits fail to meet job requirements.

	
	

	
	Comments:

	
	

	
	

	
	E.  Dependability:

	
	

	
	Discuss the employee's dependability:

	
	
	Exceptional dependability.

	
	
	Consistently exceeds expectations. 

	
	
	Meets expectations.

	
	
	Occasionally fails to meet expectations.

	
	
	Fails to meet expectations.

	
	

	
	Comments:

	
	

	
	

	
	F.  Work Safety and Use of Equipment:

	
	

	
	Discuss the employee's work safety:

	
	
	Exceeds expectations.

	
	
	Consistently exceeds expectations.

	
	
	Meets expectations.

	
	
	Occasionally fails to meet expectations.

	
	
	Fails to meet expectations.

	
	

	
	Comments:

	
	

	
	

	
	G.  Response to Stressful Situations/Emergencies:

	
	

	
	Discuss the employee's ability to respond to stressful situations/emergencies.

	
	
	Exceptional response. 

	
	
	Consistently exceeds job requirements.

	
	
	Response meets job requirements.

	
	
	Response occasionally fails to meet job requirements.

	
	
	Response fails to meet job requirements.

	
	

	
	Comments:

	
	

	
	

	
	H.  Customer Service:

	
	

	
	Discuss the employee's skill in working with the public and other employees.

	
	
	Exceptional customer service skills.

	
	
	Consistently exceeds customer service skills expectations.

	
	
	Meets customer services skills expectations.

	
	
	Occasionally fails to meet customer service skill expectations.

	
	
	Fails to meet customer service skill expectations.

	
	

	
	Comments:

	
	

	
	

	
	I.  Other Duties/Special Accomplishments (When applicable)

	
	

	
	Comments:

	
	

	
	

	
	J.   Mid-Managers/Supervisors (When Applicable)

	
	

	
	Discuss the employee's supervisory expertise:

	
	
	Exceeds expectations.

	
	
	Consistently exceeds expectations.

	
	
	Meets expectations.

	
	
	Occasionally fails to meet expectations.

	
	
	Fails to meet expectations.

	
	

	
	Comments: 

	
	

	
	

	
	K. Overall Evaluation Rating (Including Supervisory Rating)

	
	

	
	
	Outstanding performance consistently exceeding expectations.

	
	
	Above standard performance consistently exceeding expectations.

	
	
	Satisfactory performance meeting expectations.

	
	
	Below standard performance occasionally below expectations.

	
	
	Unsatisfactory performance consistently below expectations.

	
	

	
	Comments:

	
	

	
	

	III.
	Goals to be accomplished by next evaluation period:

	
	

	
	

	
	Next evaluation tentatively scheduled for: 
	
	

	
	Frequency of Evaluation: At least annually, but also every three (3) months during probation, and before step/longevity increases.  Evaluation to be conducted at least thirty (30) days prior to the employee's Merit Anniversary Date.

	
	

	
	MERIT STEP INCREASE:
	Approved:
	
	

	
	
	Denied:*
	
	

	
	
	Not Applicable:
	
	

	
	

	
	*When Merit Advancement is denied a re-evaluation shall be performed within ninety days.

	
	

	
	I acknowledge receipt of this evaluation.  I am aware of my right to file a written response and/or grievance.

	
	

	
	Employee Signature:
	
	Date:
	

	
	
	
	

	
	Evaluator Signature:
	
	Date:
	

	
	
	
	

	
	Department Head Signature:
	
	Date:
	


