Wage Employee Objectives and Evaluation

Employee Name_________________________________________

Title_____________________________________________________

Supervisor’s Name_________________________________________

Instructions for Employee and Supervisor:  If you agree on the performance objectives, sign below.  The performance objectives will be discussed periodically

This evaluation is for developmental purposes; performance is not a guarantee of employment. Wage employees serve at the pleasure of the appointing authority. Department of Human Resource Management Policy No. 2.20, Types of Employment.
.

Employee Signature_________________________________________

Date _____________________________________________________

Supervisor Signature_________________________________________

Date ______________________________________________________

Note:  This stays in the supervisor’s file.  Do not submit the form to Human Resources.

Performance Objectives
1.








_____Exceptional










_____Outstanding










_____Effective










_____Needs Improvement










_____Unsatisfactory

2.








_____Exceptional










_____Outstanding










_____Effective










_____Needs Improvement










_____Unsatisfactory

3.








_____Exceptional










_____Outstanding










_____Effective










_____Needs Improvement










_____Unsatisfactory

4.








_____Exceptional










_____Outstanding










_____Effective










_____Needs Improvement










_____Unsatisfactory

5.








_____Exceptional










_____Outstanding










_____Effective










_____Needs Improvement










_____Unsatisfactory

6.








_____Exceptional










_____Outstanding










_____Effective










_____Needs Improvement










_____Unsatisfactory

7.








_____Exceptional










_____Outstanding










_____Effective










_____Needs Improvement










_____Unsatisfactory

8.








_____Exceptional










_____Outstanding










_____Effective










_____Needs Improvement










_____Unsatisfactory

9.








_____Exceptional










_____Outstanding










_____Effective










_____Needs Improvement










_____Unsatisfactory

10.








_____Exceptional










_____Outstanding










_____Effective










_____Needs Improvement










_____Unsatisfactory

Performance Appraisal

Overall Performance Level

_____  Exceptional (Performance consistently is exceptional.)

_____  Outstanding (Performance often exceeds expectations.)

_____  Effective (Performance fully meets expectations.)

_____  Needs Improvement (Performance needs improvement to fully meet 
 
  expectations of position.)

_____  Unsatisfactory (Performance does not meet expectations.)

Supervisor’s Name__________________________________ Date________

Supervisor’s Signature___________________________________________

Employee’s Name__________________________________  Date________

Employee’s Signature___________________________________________

