Staff Performance Appraisal Form

University of Louisville



	SECTION I: - IDENTIFYING INFORMATION

	Name:
	
	Employee ID:
	

	Department:
	
	Position Control Number:
	

	Job Title:
	

	Type of Appraisal:
	Annual:
	
	End of Probation:
	
	Other (
	

	Evaluation Period:
	From:
	
	To:  
	


	SECTION II: - FACTOR INFORMATION

	In the spaces below are recorded those performance 

factors that are considered to be significant and 

essential elements of this position.
	INDIVIDUAL FACTOR RATING:
SUPERIOR
30 Points


ABOVE STANDARD
20 or 25 Points


SATISFACTORY
10 or 15 Points


UNSATISFACTORY
 0 or  5 Points

NOTE: Please consult the performance level definitions

when rating each of the job factors.

	JOB PERFORMANCE FACTORS
	VALUE %
	DESCRIBE HOW THIS STAFF 

MEMBER PERFORMED

FOR EACH JOB FACTOR
	RATING
	POINTS

	PROFESSIONAL OCCUPATIONAL QUALITIES (Responsibility, Initiative, Creativity, Dependability, Human Relations, Cooperation, Courtesy, Affirmative Action)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Job Factors have been discussed with the employee and a copy provided to the employee.

	Supervisor’s Name (type or print):
	

	Supervisor’s Signature:
	

	Employee’s Signature:
	


	SECTION III: - SUPERVISOR’S COMMENTS

	Include your description of this staff member’s major strengths, potential

for future job development, and summary of performance.

	

	Overall Performance Rating:
	
	Superior
greater than 25 and up to 30

Above Standard
greater than 15 and up to 25

Satisfactory
10 to 15

Unsatisfactory
below 10


	SECTION IV: - STAFF MEMBER’S DEVELOPMENT PLANS (Optional)

	Steps to be taken by the Supervisor to assist staff member in improving job performance and in furthering career goals.

	

	Steps to be taken by the staff member toward improving job performance and in furthering career goals.

	


	SECTION V: - STAFF MEMBER’S COMMENTS (Optional)

	


	SECTION VI: - SIGNATURES

	Signature – Evaluator:
	
	Date:
	

	Signature – Staff Member:
	
	Date:
	

	Note:  The staff member’s signature does not imply agreement with the results of this evaluation,

but signifies that the evaluation has been discussed with the staff member.  The employee may

submit a written statement of disagreement that shall be attached to the evaluation form.

	Signature – Department Head:
	
	Date:
	








