CHANGING LIVES CENTER

Name ______________________________________________________    Date _________________
Position _______________________________ Division ______________________________
Appraisal Period ______________________ to ____________________________________

	CHARACTERISTICS OF PERFORMANCE
	Exceptional
	Very Good
	Satisfactory
	Needs Attention
	Unsatisfactory
	SUPPORTING STATEMENTS

	1.  QUALITY OF WORK - Completes work thoroughly, accurately according to specifications, and within an agreed-on time frame.  Consistently produces high quality work as reflected by constituent response and staff input.
	
	
	
	
	
	Outcomes Expected: 
Outcomes Accomplished: 

	2.  QUANTITY OF WORK – Meets or exceeds annual goals and/or agreed tasks and projects.
	
	
	
	
	
	Level of Service Expected: 
Level of Service Accomplished: 


	3.  DEPENDABILITY – Reports for work as scheduled and gives proper advance notice when absent.  Demonstrates a consistent and reliable work effort and arranges to complete tasks when absence is foreseeable.
	
	
	
	
	
	

	4.  INITIATIVE – Develops innovative and/or creative ideas that translate into increased quality or quantity of services or increased resources.
	
	
	
	
	
	

	5.  ORGANIZATION/PLANNING – Follows the established work procedures and schedules work pace to meet deadlines; demonstrates flexibility in responding to unscheduled requests.
	
	
	
	
	
	

	6.  SUPERVISION – Appropriately initiates supervision and follows through on supervisory recommendations.
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	CHARACTERISTICS OF PERFORMANCE
	Exceptional
	Very Good
	Satisfactory
	Needs Attention
	Unsatisfactory
	SUPPORTING STATEMENTS

	7.  AGENCY CHANNELS – Appropriately uses agency channels especially in relation to the Personnel Policies.
	
	
	
	
	
	

	8.  COURTESY – Demonstrates a positive attitude and maintains a smooth working relationship with other staff.


	
	
	
	
	
	

	9.  DIPLOMACY – Demonstrates a belief that the agency constituent (client, funder, volunteer) is the primary person in the agency, and projects this value when dealing with him/her.  
	
	
	
	
	
	

	10.  RESPONSIBILITY – Demonstrates ownership for his/her work and accepts rewards and consequences for his/her actions.  


	
	
	
	
	
	

	11.  FOLLOW THRU – Completes tasks on time and demonstrates a commitment to integrity (living up to commitments).
	
	
	
	
	
	

	12.  EMPATHY – Demonstrates concern and/or respect for the thoughts and feelings of others.  


	
	
	
	
	
	

	13.  TEAMWORK – Demonstrates the ability to build mutually supportive relationships with co-workers for accomplishing tasks, for the smooth operation of the agency, and for carrying out the agency’s mission.
	
	
	
	
	
	

	14.  DESIRE TO LEARN – Seeks opportunities to learn and to share new knowledge with others to enhance the services of the agency.
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	AREAS OF RESPONSIBILITY
	Exceptional
	Very Good
	Satisfactory
	Needs Attention
	Unsatisfactory
	SUPPORTING STATEMENTS

	15.  ATTENDANCE – Works hours scheduled, not exceeding 40 hours/week unless approved by Program Specialist.
	
	
	
	
	
	

	16.  PROGRAM DEVELOPMENT – Develops, implements, and supervises programs and services that are consistent with the agency’s mission.


	
	
	
	
	
	

	17.  STAFF MANAGEMENT – Sets clear performance expectations and goals for each team member.  Establishes clear patterns of authority, responsibility, supervision, and communication with staff, including periodic staff meetings, and individual supervision.
	
	
	
	
	
	

	18.  COMMUNITY RELATIONS – Develops effective working relationships with outside agencies.

	
	
	
	
	
	

	19.  ADVOCACY – Represents the needs of the agency and advocates for the needs of its individuals.
	
	
	
	
	
	

	20.  CONDUCT OF BUSINESS – Ensures that the agency, its staff, and its programs operate in compliance with all applicable regulations.  
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	STAFF INPUT
	Exceptional
	Very Good
	Satisfactory
	Needs Attention
	Unsatisfactory
	COMMENTS

(If this form doesn’t provide enough space, use the 

back and\or additional sheets for comments.)

	1. Relevance of your position guide to your current job           functions.  
	
	
	
	
	
	

	2. How well are you able to use your skill, training, and expertise in the exercise of your job?  (Comment on skills, areas, and activities where you would like to do more.)


	
	
	
	
	
	

	3. Is work stimulating and satisfying for you?      (Comment on how much you are asked to do work that could be handled just as well by someone less skilled.)


	
	
	
	
	
	

	4. How well does the agency support your work?  (Comment on equipment, space, salary, benefits, immediate supervision, agency management, and agency support in general.)


	
	
	
	
	
	




Ray 
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GENERAL REMARKS BY SUPERVISOR

Signature of Supervisor









Title





Date

GENERAL REMARKS BY STAFF PERSON

I hereby certify that this evaluation has been discussed with me by my supervisor.

Signature of Staff Person








Title





Date

Signature of Reviewer









Title





Date

Signature of CEO









Title





Date
PERFORMANCE APPRAISAL


(must be received within 30 days of Due Date)





RATING








5.   Describe in measurable terms your goals and plans for the future (short and long range).  Include what you see as your personal goals in relation to your job.








