
BONNEVILLE COUNTY


PERFORMANCE EVALUATION
EMPLOYEE NAME:       
  NUMBER:       

POSITION TITLE:       
  DEPT.:       

PERIOD BEING EVALUATED:     FROM:       
  TO:       


	Rate each area from one to five with:

  1.  Indicating performance does not meet work performance standards

  2.  Indicating performance needs some improvement.

  3.  Indicating performance meets work performance standards.

  4.  Indicating performance generally exceeds work performance standards.

  5.  Indicating performance is consistently well above average.

Written comments are required for ratings above a four or below a two.




	1.  QUALITY OF WORK

     Consider:
 1   2   3   4  5

a. Job Knowledge
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

b. Accuracy

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

c. Neatness
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

d. Thoroughness
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	     

	2.  QUANTITY OF WORK

Consider:
 1  2   3  4   5

a. Volume of output and  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
 


ability to meet schedules


	     

	3.
WORK HABITS AND ATTITUDES

Consider:
 1   2   3  4  5

a. Dependability
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

b. Punctuality
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

c. Orderliness
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

d. Compliance with instructions, rules

and regulations.
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

e. Ability to work without immediate

supervision.
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	     

	4.  PERSONAL QUALITIES

Consider:
 1   2   3  4  5

a. Judgment
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

b. Initiative
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

c. Ability to adapt to emergency or

new situations.
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

d. Appearance
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	     

	5.  RELATIONSHIPS WITH OTHERS

Consider:
 1   2   3  4  5

a. Employees
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

b. Public
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	     


	6.  ADDITIONAL FACTORS

Please identify additional factors not

considered above:
 1   2   3  4  5

a.
     
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

b.
     
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

c.
     
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

d.
     
 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	     

	8.  OVERALL WORK PERFORMANCE:

 FORMCHECKBOX 
  1. Does not meet work performance standards

 FORMCHECKBOX 
  2. Needs some improvement

 FORMCHECKBOX 
  3. Meets work performance standards

 FORMCHECKBOX 
  4. Generally exceeds work performance standards

 FORMCHECKBOX 
  5. Performance is consistently well above average

Rater's Comments:       
Rater's Signature:_________________________________________________________   Date:__________________________




	Employee's Comments:       
My signature below is an acknowledgement that I have seen and had an opportunity to discuss this evaluation with my supervisor.  It does not necessarily mean that I agree with the rater's conclusions.  I understand that I have five days to file a written appeal if I disagree with this evaluation.

Employee's Signature:_____________________________________________________  Date:___________________________




	Reviewed By:____________________________________________________________  Date:___________________________




Revised 4/01   Distribution:  Original - Personnel   Copy - Department   Copy - Employee

