Shawnee State University


 FORMCHECKBOX 
 Annual Rating
Hourly Support Staff Evaluation Form



 FORMCHECKBOX 
 Probationary Rating
	Employee Information

	Employee Name:
	     
	Employee ID:
	     

	Job Title:
	     
	Dept:
	     

	Supervisor:
	     
	Date:
	     


	Performance evaluation – Please Check the Appropriate Box


1) Quality of Work (accuracy, neatness, thoroughness)
	Inferior Work
	Rather Careless
	Meets Requirements
	Highly Accurate
	Exceptional

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	14
	15


Comments:      
2) Quantity of Work (volume, amount, speed)
	Very Slow
	Insufficient Work
	Moderate
	Rapid Worker
	Highly     Productive
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Comments:      
3) Knowledge of Work

	Almost None
	Limited
	Adequate
	Good Understanding
	Excellent Comprehension
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Comments:      
4) Adaptability (adjustment to change, ability to learn)
	Unable to Adapt
	Slow In Learning
	Satisfactory
	Adapts Readily
	Rapid Learner
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Comments:      
5) Dependability (reliability)

	Needs Constant Supervision
	Needs Frequent Checking
	Usually Dependable
	Seldom Needs Checking
	Highly Reliable
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Comments:      
6) Cooperation (working with other employees)

	Troublemaker
	Has Difficulty
	Generally Cooperative
	Gets Along Well
	Excellent Relations
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7) Judgment (ability to make decisions, plan work)

	Disorganized; Illogical
	Limited Judgment
	Plans Well
	Logical Thinker
	Creative
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8) INiative (motivation, interest in work)

	Lazy; Indifferent
	Needs Pushing
	Adequate
	Considerable
	Highly Motivated
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9) Professionalism (courtesy, appearance, public relations)

	Rude; Careless
	Indifferent
	Adequate for Job
	Polite; Courteous
	Exceptional

	
	
	
	
	

	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	  FORMCHECKBOX 
 
	   FORMCHECKBOX 
 
	  FORMCHECKBOX 
 

	1
	2
	3
	4
	5
	6
	7
	8
	9
	10


Comments:      
	overall evalutation COMMENTS


Supervisor’s Overall Comments: 
     

 FORMTEXT 
     
**Please print the form following the completion of this section and review with employee**
	Evalution Acknowledgement 

	Employee Signature*
	Supervisor (Rater’s) Signature

	Name: _____________________________________
Date:   __________________
	Name: ____________________________________
Date:   __________________


* Signature indicates only that employee has reviewed the evaluation report.  It does not indicate that he/she agrees with the appraisal ratings.  The employee is permitted to attach comments to the evaluation within (5) working days of the supervisor review.  A copy of this report will be retained in the employee’s personnel file. 
**Please forward signed evaluation to the 2nd Level Reviewer for Comments and Signature**
	2nd Level Review   (EVALUATOR’S SUPERVISOR)


2nd Level Reviewer’s Comments: ________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Reviewer Signature: _____________________________________
Date: _______________
**Please send evaluation to the Division Vice-President for Final Acknowledgment**
	Vice-president acknowledgement


Vice-President Signature: ________________________________
Date: _______________

**Please forward completed evaluation to Human Resources for processing**
	Human resources department use only

	Received by:__________________________________
Job Description Updated:             Yes  FORMCHECKBOX 
  /   No  FORMCHECKBOX 

	Date:   __________________

Evaluation Logged:    Yes  FORMCHECKBOX 
  /   No  FORMCHECKBOX 


	Appropriate Signatures:                Yes  FORMCHECKBOX 
  /   No  FORMCHECKBOX 

	Official Copy to EE:    Yes  FORMCHECKBOX 
  /   No  FORMCHECKBOX 
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