TOMPKINS COUNTY PROBATION DEPARTMENTPRIVATE 

PERFORMANCE EVALUATION

Employee Name: 
     
Social Security No.: 
     
Supervisor's Name:  
     
Reason for Rating: 
     
Time Frame for Evaluation:


From:         

To:             
_________________________________________________________________


The employee and supervisor must discuss and understand the employee's job duties before a valid evaluation can take place.  Please check one.


 FORMCHECKBOX 

Employee and Supervisor have previously discussed job duties in Performance Plan.  Date of Plan:       

 FORMCHECKBOX 

Employee and Supervisor have not discussed Performance Plan.  If not, do not complete evaluation.  Contact Director for instructions concerning performance plans.

_________________________________________________________________


Previous Performance Plan from last evaluation listing goals, explanation and Performance Rating.  If this is the first evaluation, leave blank.

Performance Rating:  4=exceeded goals; 3=met goals; 2=partially met; 1=not met; 0=don't know

	RATING
	GOAL
	EXPLANATION OR SUPPORTING DATA

	     
	     
	     

	     
	     
	     

	     
	     
	     


Below is a list and explanation of the rating scale.  Please assign a rating to all statements 1-8 listed below the eight items of Quantity, Quality, Knowledge, Dependability, Cooperation, Initiative, Work Habits and Supervising Skill.  All should be taken to rate the item rather than the trait.  For example, do not merely appraise an employee on how you the supervisor view his/her initiative.  Rather, consider each item separately and rate each item A-D separately.  After a rating is assigned, explain the reason for the rating in the space left blank below the section where "Reason for Rating" is written.

Assign one of the categories below to each item.  Write the category (code) in the space provided.

NA
Performance Criteria is not applicable to this employee's job.

FB
Consistently performance falls below acceptable standards.  Performance needs 
improvement in this area.

OFB
Occasionally performance falls below acceptable standards.  Performance needs some 
improvement in this area.

CM
Consistently performance meets acceptable standards. 


Performance is satisfactory in this area.

OES
Occasionally performance exceeds acceptable standards. 


Performance is strong in this area.

ES
Consistently performance exceeds acceptable standards. 


Performance is truly exceptional in this area.

1.  
Quantity of Work

This factor appraises how rapidly the employee works, the volume of work, and the ability to produce results.  Consider ability to organize own work and produce an acceptable volume of work under normal conditions.

     
A.
Performs tasks in order of priority.

     
B.
Carries out tasks within an acceptable period of time.

     
C.
Produces the standard amount of output.

     
D.
Completes tasks begun.

Reason for Rating:      
2.
Quality of Work

This factor appraises the employee's performance in meeting established standards for his/her job.

     
A.
Performs tasks with minimum error.

     
B.
Performs tasks thoroughly.

     
C.
Demonstrates skill in written communication.

     
D.
Demonstrates skill in oral communication.

Reason for Rating:      
3.  Knowledge of the Job

This factor appraises how well the employee knows the job he/she is assigned as well as how well the employee is informed on current or new information regarding his job.

     
A.
Responsive to changing information or new techniques.

     
B.
Exhibits the necessary knowledge and displays competency in required areas.

     
C.
Seeks new methods to maintain efficient operations.

Reason for Rating:      
4.  
Dependability

This factor appraises the extent an employee can be counted on to carry out performance at an acceptable level.

     
A.
Demonstrates the appropriate behavior when dealing with the public.

     
B.
Demonstrates the appropriate behavior when dealing with the staff.

     
C.
Performs tasks accurately under pressure.

Reason for Rating:
     
5.  Cooperation

This factor appraises the employee's ability to establish rapport, gain respect and cooperation, teach and work effectively with co-workers who have a wide variety of background.

     
A.
Excludes ethnic bias in working relationships with others.

     
B.
Performs team assignment without friction.

     
C.
Demonstrates the ability to understand and respond to constructive criticism and 


guidance.

     
D.
Helps other staff members and/or the public when appropriate.

Reason for Rating:
     
6.
Initiative

This factor appraises the employee's ability to act on his/her own in seeking increased responsibility.

     
A.
Pursues additional responsibility.

     
B.
Displays sound and logical judgment in an emergency situation.

     
C.
Demonstrates an ability to think along original lines.

     
D.
Exercises the appropriate authority under varying conditions.

Reason for Rating:
     
7.
Work Habits - PLEASE RATE AS SATISFACTORY OR UNSATISFACTORY

This factor appraises the employee's conformances to established departmental policy.

     
A.
Excludes personal business from working time.

     
B.
Appears and leaves work at the time specified according to departmental policy.

     
C.
Dresses appropriately for a work situation.

     
D.
Maintains and uses county equipment properly.

     
E.
Follows the appropriate safety regulations.

     
F.
Follows county rules and regulations.

     
G.
Follows departmental policy in regards to sick time and personal time usage.

Reason for Rating:
     
Future Performance Plans


This section will be utilized for planning future employee development and utilized during the next appraisal period.

	EMPLOYEE GOAL
	SUPERVISOR RESPONSIBILITY

	     
	     

	     
	     

	     
	     

	     
	     



The signature below attests to the fact that the employee has seen and discussed the performance appraisal.  It does not mean the employee agrees with the appraisal.

Employee Signature:_____________________________
Date_______________

Comments:

Unit Supervisor Signature:__________________________
Date_______________

Comments:

Department Head Signature:_________________________
Date_______________

Comments:

