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	Employee Name:
	
	Department:
	
	Date:
	


NON-EXEMPT (HOURLY) PERFORMANCE EVALUATION

This form is to be filled out completely by the immediate supervisor/manager.  Each factor should be considered individually.  Base your judgment for the entire period covered by this evaluation and not upon isolated incidents alone.  Place a “(” or an “X” in the boxes below that best reflect the level of performance.  Use the “Comment” section to cite specific examples related to the factor being evaluated or comments generated by the review.
RATING DEFINITIONS

EXCELLENT – Achievement and performance clearly exceed position requirements in all areas by a high degree of excellence.  Outstanding performance in every respect.  Performance far exceeds expectations.

VERY GOOD – Performance meets position requirements in most areas and exceeds in some.  Capability and performance levels are generally above the standards set for the position.

AVERAGE – Level of performance meets position requirements.  May require close direction to handle unusual problems.  This level also includes an employee who may be relatively new in position.

MARGINAL* – Results are less than expected.  Work is of marginal quality and less than effective.  Close supervision and direction are required.  This may also include an employee who may be relatively new in position.

POOR* – Performance is unacceptable.  Minimum position standards are not being met.  If immediate improvement is not demonstrated, this rating may result in downgrading or termination.

* If rating is marginal or poor, the supervisor must advise the employee or his/her status and the specific areas where improvement is needed.  This should be indicated on form.

Part I – PERFORMANCE FACTORS
Indicate a (() or an (X) in the box below that bests reflects the level of performance.

RATING

	PERFORMANCE FACTORS
	EXCEL
	GOOD
	AVER
	MARG
	POOR
	COMMENTS

	
1.
	JOB KNOWLEDGE
Possess and applies skills applicable to position.  Versatility and flexibility.
	
	
	
	
	
	

	
2.
	QUALITY OF WORK
Correct, complete, and meets or exceeds work requirements.
	
	
	
	
	
	

	
3.
	QUANTITY OF WORK
Consistently produces an acceptable volume.
	
	
	
	
	
	

	
4.
	ABILITY TO FOLLOW INSTRUCTIONS AND PROCEDURES
Verbal and written.
	
	
	
	
	
	

	
5.
	INITIATIVE
Demonstrates willingness to seek out solutions to problems and learn more of various functions.
	
	
	
	
	
	

	
6.
	CREATIVITY
Explores new approaches in solving problems or making job improvements.
	
	
	
	
	
	

	
7.
	COOPERATION AND INTERPERSONAL SKILLS
Adjusts to changing job needs, good working relationships.  
	
	
	
	
	
	

	
8.
	JOB ATTITUDE
Demonstrates interest in work and organization.  Seeks self-improvement and advancement.
	
	
	
	
	
	

	
9.
	ATTENDANCE AND PUNCTUALITY
Dependability, time away from work station, punctuality in arriving, breaks and lunch.
	
	
	
	
	
	

	
10.
	SAFETY/HOUSEKEEPING
Observes safety rules and maintains neat, clean work area.
	
	
	
	
	
	

	OVERALL EVALUATION
	
	
	
	
	
	


Part II – NARRATIVE
Following the evaluation of performance factors, you are to address specific topics regarding the employee’s overall capability and developmental needs.  It is important that you take the time to clearly and concisely address each of these topics.  Each employee should know where he/she stands with regard to their overall performance, strengths and weaknesses.  It is always helpful to remember, when doing a performance evaluation of your subordinates, to ask yourself how you would want to be evaluated.  The evaluation process is an important part of your responsibilities.  It can significantly affect the growth and success of an employee as well as impact the Company’s growth potential.

Areas of significant change since last review.
	

	

	

	


Employee’s strengths.
	

	

	

	


Areas where improvement is needed.  Action required to further develop employee’s knowledge and skills.  Please be specific.
	

	

	

	

	


Part III – CAREER GOALS
Discuss and indicate employee’s career goals.
	

	

	

	


Part IV – APPROVAL SIGNATURES
	
	
	
	
	

	Evaluator’s Signature
	
	Title
	
	Date

	
	
	
	
	

	Next Level Signature
	
	Title
	
	Date

	
	
	Executive Director
	
	

	Executive Director’s Signature
	
	Title
	
	Date


Part V – EMPLOYEE COMMENTS
To insure that you have seen this evaluation, your signature is required.  However, your signature does not necessarily indicate your agreement with the supervisory comments.

I have received an explanation of this review and would like to make the following comments:

	

	

	

	


	
	
	
	

	
	Employee’s Signature
	
	Date








