
CITY OF DAVID CITY   

EMPLOYEE PERFORMANCE EVALUATION

	Name:
	
	Date:  
	


	Department:
	
	Job Title:  
	


	Check One:
	
	
	Semi-Annual
	
	
	Probationary
	
	
	Termination
	
	
	Other:
	


	Date of Last Review:
	
	Hired Date:
	
	Next Scheduled Review:
	


	
	Unsatisfactory
	Fair
	Satisfactory
	Good
	Excellent

	Job Understanding: Employee possesses a clear knowledge             
of the responsibilities and the task he or she must perform.
 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unsatisfactory
	Fair
	Satisfactory
	Good
	Excellent

	Job Performance: The accuracy; achievement of work                   assignments; completion of work on schedule; initiative          and resourcefulness; neatness of work product; and soundness of decisions. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unsatisfactory
	Fair
	Satisfactory
	Good
	Excellent

	Job Productivity: The amount of work performed is                 appropriate. 


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unsatisfactory
	Fair
	Satisfactory
	Good
	Excellent

	Attendance: Meets normal standards, including                         

tardiness; and observation of work hours.


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unsatisfactory
	Fair
	Satisfactory
	Good
	Excellent

	Cooperation: Includes participation and teamwork;                   contribution to unit morale; working cooperatively with public, peers, and subordinates; accepting advice and counseling from supervisor. 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unsatisfactory
	Fair
	Satisfactory
	Good
	Excellent

	Rules and Regulations: Includes compliance with rules, policies, and directives; practices safety and proper use of tools and equipment; ethical conduct.  


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Unsatisfactory
	Fair
	Satisfactory
	Good
	Excellent

	Overall Rating


	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Explain the reasons for the employee receiving any rating of satisfactory or below.



	General Comments as to employee’s strengths, weaknesses and action taken to improve job performance.




To the Employee: Your signature is requested here only as an indication that you have seen this report. Your signature is not intended to imply that you agree with the ratings. 

I have received a copy of this evaluation on ___________________. Signature: __________________________________

Employee comments are welcomed and encouraged. Please use the reverse side of this from for comments. 

