CITY AND BOROUGH OF JUNEAU

PERFORMANCE EVALUATION REPORT

	
	
	

	Employee Name
	Reason for Report
	PCN

	
	

	Department
	Division

	
	From:
	
	
	To:
	

	Class Title
	Evaluation Period


Performance Rating Categories
	Performance Factors, * must be documented
	O*
	A+
	A
	A-
	U*

	Quality of Work 
	Competence, accuracy, neatness, thoroughness.
	
	
	
	
	

	Quantity of Work
	Use of time, volume of work, ability to meet schedules, productivity levels.
	
	
	
	
	

	Job Knowledge
	Degree of technical knowledge, understanding of job procedures and methods.
	
	
	
	
	

	Communications
	Language effectiveness, clarity and conciseness of writing, oral reports and communications.
	
	
	
	
	

	Customer Service
	Appearance, tact and courtesy, skill in handling difficult situations, public image presented to service users.
	
	
	
	
	

	Working Relationships
	Cooperation with supervisor and co-workers, team work, offers assistance without request.
	
	
	
	
	

	Work Habits
	Safe work practices, following instructions, care and use of supplies and equipment
	
	
	
	
	

	Dependability
	Reliability for meeting deadlines and following instructions.
	
	
	
	
	

	Initiative
	Self-reliance, work improvements suggested, problems solved, efforts to increase own knowledge and skills.
	
	
	
	
	

	Adaptability
	Response to variable work situations, performance during unusual or unplanned conditions.
	
	
	
	
	

	Attendance
	Punctuality, use of unscheduled leave, availability and willingness to work extra hours.
	
	
	
	
	

	Behavior Toward Minorities/Women
	Does not discriminate, knowledge of EEO, AAP, ADA, CBJ policies, promotes AAP.
	
	
	
	
	

	Supervisory Skills
	Leadership, selecting, training and directing subordinates, evaluating subordinates planning and organizing work, delegating, problem solving.
	
	
	
	
	

	Overall Effectiveness
	
	
	
	
	
	


* O = Outstanding

A = Acceptable + or -

* U = Unacceptable

	Supervisor’s performance comments:  


	Areas of progress:  


	Recommendations for increased effectiveness (including goals):  


	Supervisor’s Recommended Action:  


 FORMCHECKBOX 
  A step increase is recommended.


 FORMCHECKBOX 
  A step increase is not recommended.


 FORMCHECKBOX 
  A step increase is not due at this time.

	

	
	
	
	
	
	
	

	Supervisor’s Name
	Title
	Signature
	Date


	Employee’s Comments:

	

	

	This evaluation was discussed with me on the date noted.  I understand that my signature indicates only that a personal interview was held with me; it does not necessarily indicate that I agree/disagree with the evaluation.

	
	
	
	

	
	Employee’s Signature
	
	Date


	Division Head’s Comments:  



	

	
	
	
	
	

	Division Head’s Signature
	Date Reviewed
	


	Department Director’s Recommendations:

	
 FORMCHECKBOX 
  I have read and concur with the evaluation.
 FORMCHECKBOX 
  A step increase is approved.


 FORMCHECKBOX 
  A step increase is not approved.


 FORMCHECKBOX 
  A step increase is not due at this time.



	
	
	
	
	

	Name
	Signature
	Date


