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	EMPLOYEE PERFORMANCE EVALUATION




	PART I – Employee/Position Identification Information

	1. Position Number:       

	2. Division/Office/Unit:
            /       /      


	3. Employee Name:       

	4. Employee ID Number:       



	PART II – Performance Evaluation


	5. Core Responsibilities - Rating Earned
	6. Core Responsibilities - Comments on Results Achieved

	A.   FORMCHECKBOX 
 Extraordinary


      Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     


	B.   FORMCHECKBOX 
 Extraordinary


      Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     


	C.   FORMCHECKBOX 
 Extraordinary


     Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     


	D.  FORMCHECKBOX 
 Extraordinary


      Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     


	E.   FORMCHECKBOX 
 Extraordinary


     Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     


	F.   FORMCHECKBOX 
 Extraordinary


     Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     

	7. Special Assignments - Rating Earned
	8. Special Assignments - Comments on Results Achieved

	G.   FORMCHECKBOX 
 Extraordinary


      Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     


	H.   FORMCHECKBOX 
 Extraordinary


     Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     


	I.    FORMCHECKBOX 
 Extraordinary


     Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     


	J.    FORMCHECKBOX 
 Extraordinary


     Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     



Please click on the rating box that best summarizes performance for the core responsibility.  
	9. Agency/Department Objectives - Rating Earned
	10. Agency/Department Objectives - Comments on Results Achieved

	K.   FORMCHECKBOX 
 Extraordinary


     Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     


	L.   FORMCHECKBOX 
 Extraordinary


     Contributor
      FORMCHECKBOX 
 Contributor

      FORMCHECKBOX 
 Below Contributor
	     


	11. Other significant results for the performance cycle:

     


	Part III - Employee Development Results

	12. Year-end Learning Accomplishments:

     



	Part IV - Overall Results Assessment and Rating Earned

	An employee receiving an overall rating of "Below Contributor" must have received at least one Notice of Improvement Needed/Substandard Performance form during the performance cycle.

An employee who earns an overall rating of “Below Contributor” must be reviewed again within three months.

An employee receiving an overall rating of "Extraordinary Contributor" must have received at least one Acknowledgement of Extraordinary Contribution form during the performance cycle.  However, the receipt of an Acknowledgement of Extraordinary Contribution form does not guarantee an overall performance rating of “Extraordinary Contributor” for that performance cycle.

	
	
	

	
	13. Overall Rating Earned

 FORMCHECKBOX 
 Extraordinary Contributor
 FORMCHECKBOX 
 Contributor
 FORMCHECKBOX 
 Below Contributor

	


	Part V - Review of Performance Evaluation

	14. Supervisor’s Comments:

     

	Signature:

Print Name:

     

	Date:

     


	15. Reviewer’s Comments:

     

	Signature:

Print Name:

     

	Date:

     


	16. Employee’s Comments:

     

	Signature:

Print Name:

     

	Date:

     









� The supervisor/manager completes and submits in accordance with the schedule requested by VDSS/DHRM.
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