CITY & BOROUGH OF JUNEAU
PERFORMANCE EVALUATION REPORT
CBJ 11
Emp. No.  
Name  
Dept.  
Div. 

PCN      
Period Covered

Reason for Report:  FORMCHECKBOX 
 Annual      FORMCHECKBOX 
 Separation     FORMCHECKBOX 
  Completion of Probation 
Class Title      



 FORMCHECKBOX 
 Other (Specify): 
POSITION DESCRIPTION REVIEWED BY RATER
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
 

SPECIFIC RATING SECTION*
*U=Unacceptable, A=Acceptable, O=Outstanding
INTERPERSONAL RELATIONSHIP  FORMCHECKBOX 
 U   FORMCHECKBOX 
A -  FORMCHECKBOX 
 A   FORMCHECKBOX 
 A+   FORMCHECKBOX 
 O
WORK HABITS  FORMCHECKBOX 
 U   FORMCHECKBOX 
 A-   FORMCHECKBOX 
 A   FORMCHECKBOX 
 A+   FORMCHECKBOX 
O

(Consider:  consideration of public and co-workers, acceptance of supervision, etc.)
(Consider:  attendance, punctuality, appearance and grooming, etc.)
PERFORMANCE
 FORMCHECKBOX 

U
 FORMCHECKBOX 
 A-     FORMCHECKBOX 
  A   FORMCHECKBOX 
 A+   FORMCHECKBOX 
O
SUPERVISORY (for supervisory employees only)
   FORMCHECKBOX 
 U
   FORMCHECKBOX 
 A-
 FORMCHECKBOX 

A   FORMCHECKBOX 
 A+   FORMCHECKBOX 
O
(Consider:  Quantity, quality, accuracy, completeness of work, knowledge of job
(Consider:  training and directing subordinates, evaluating subordinates, planning and
fundamentals; judgment shown on the job, willingness and ability to carry out new
 organizing work, etc.)

assignments; independence of performance, attitude towards job, etc.)

SAFETY   FORMCHECKBOX 
U    FORMCHECKBOX 
 A-    FORMCHECKBOX 
  A    FORMCHECKBOX 
 A+  FORMCHECKBOX 
O

(Consider: Performs job duties safely and according to CBJ and Department policies and procedures.
 Promotes safety awareness. Provides adequate safety training to employees, if applicable)

NARRATIVE SECTION, overall effectiveness on the job:
 FORMCHECKBOX 

U
 FORMCHECKBOX 

A-
 FORMCHECKBOX 
A
 FORMCHECKBOX 

A+
 FORMCHECKBOX 
O


(Overall effectiveness MUST be fully explained.  Other performance considerations, such as strong points and areas needing improvement, should be included.)

Rater’s recommended action:
 FORMCHECKBOX 

Merit increase


Rater’s name:    
Signature:  
Date: 

Rating was discussed with employee
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 

No.  If no, explain: 



REVIEW SECTION

Employee Signature: 



Date:  

Department Director Signature:  

Date:  

