Annual Non-Exempt Performance Evaluation
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	Attendance:

· Attends/works as scheduled, follows time off policy, on time regularly.  _________Days Missed   ___________ Tardy

· Always attends required in-services, willing to work additional hours when necessary.

· Attendance Comments (Overall rating):  ______________________________________________________________________________________________________________________

Flexibility/Initiative:

· Demonstrated ability to handle unexpected situations in a positive and professional manner.

· Accepts and willing to complete additional work/projects.

· Demonstrates the ability to take initiative in getting the job done.

· Flexibility/Initiative Comments (Overall rating):  ______________________________________________________________________________________________________________________

Safety:

· Demonstrates a safety conscious work ethic. 

· Have had zero safety incidents since the last review.

· Always using appropriate safety equipment as needed.

· Safety Comments (Overall rating):  ______________________________________________________________________________________________________________________

Teamwork/Cooperation:

· Works well with others.

· Willingness to assist others when necessary to ensure work of team is completed.

· Teamwork/Cooperation Comments:  ______________________________________________________________________________________________________________________

Interpersonal Skills:

· Courteous, team-oriented, responds to others’ needs, observes confidentiality, sympathetic, good communication skills.

· Demonstrates a caring demeanor, acts as a lead when  needed, anticipates others’ needs, empathetic

· Works well with different personalities, diversity and as issues arise, follows chain of command.

· Interpersonal Skills Comments (Overall rating):  ______________________________________________________________________________________________________________________

Mission and Code of Ethics:

· Knows and adheres to our mission.

· Follows code of ethics at all times.

Mission and Code of Ethics comments (Overall rating):  ____________________________________________________________________________________________________________________________________
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	Top 3 Essential Functions from Job  Description:

1.  
2.    

3.    


	
	
	
	
	
	


Employee Goals
1. 
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Employee Comments: 
Supervisor Comments: 
Employee Signature: 





Date: 



Employer Signature: 





Date: 
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