
CITY AND BOROUGH OF JUNEAU
Department:____________________________________
PERFORMANCE EVALUATION REPORT
Division: _______________________________________

Class Title: _____________________________________
Rater Reviewed Position Description?                Yes         No                   
Class Code:                               
PCN________________:
	
	
	

	
Employee's Name
	
Reason for Report
	
Period Covered



Employee's Primary Responsibilities (identify up to five primary responsibilities assigned).
 1.
 2.
 3.
 4.
 5.
	PERFORMANCE FACTORS:
	NARRATIVE:  Comments and/or examples (attach extra sheets if needed).
* Outstanding and Unacceptable ratings must be documented. *
	RATING: Definitions on
                 Page 5.

	QUALITY OF WORK:
Competence, accuracy, neatness, thoroughness.

	
	_____
_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

	QUANTITY OF WORK:
Use of time, volume of work accomplished, ability to meet schedules, productivity levels.
	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *


	JOB KNOWLEDGE:
Degree of technical knowledge, understanding of job procedures and methods.
	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

	COMMUNICATIONS:
Language effectiveness, clarity and conciseness of writing, conciseness of oral reports and communications.
	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

	CUSTOMER SERVICE:
Appearance, tact and courtesy, skill in handling difficult situations, public image presented to service users.
	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

	WORKING RELATIONSHIPS:
Cooperation with supervisor and co-workers, team work, offers assistance without request.

	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

	WORK HABITS:
Following instructions, care and use of supplies and equipment.
	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *


	DEPENDABILITY:
Reliability for meeting deadlines and following instructions.
	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

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

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

	ADAPTABILITY:
Response to variable work situations, performance during unusual or unplanned conditions.
	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

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

	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

	BEHAVIOR TOWARD MINORITIES AND WOMEN:
Does not discriminate, knowledge of EEO, AAP, ADA, CBJ policies; promotes AAP

	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable

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

_____
_____
_____
_____
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable

	SUPERVISORY SKILLS:
Leadership, selecting, training and directing subordinates, evaluating subordinates, planning and organizing work, delegating, problem solving.
	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

	
OVERALL EFFECTIVENESS

ON THE JOB

	
	_____

_____
_____
_____
_____ 
	Outstanding *
Acceptable+
Acceptable
Acceptable-
Unacceptable *

	Development Progress Since Last Evaluation (attach additional sheets if necessary).
	

	

	Recommendations For Increased Effectiveness (attach additional sheets if necessary).

	

	Rater's Comments and Recommended Action (attach additional sheets if necessary).

	

	
	
	
	

	Rater's Name
	Rater's Title
	Rater's Signature
	Date Rated

	 Employee's Comments:  (attach additional sheets if necessary).


	This evaluation was discussed with me on the date noted.  I understand that my signature indicates only that this rating was discussed with me; it does not necessarily indicate that I agree or disagree with the evaluation.                                                   

	Employee's Signature:
	Date Signed:

	Division Head's Review and Comments (attach additional sheets if necessary).




	Division Head's Signature:
	Date Reviewed:

	Department Director's Comments and Action (attach additional sheets if necessary).


	
	
	

	Department Director's Name
	Signature
	Date Reviewed


Definitions of Performance Rating Categories
	OUTSTANDING *:  Employee has exceeded all of the performance standards for this factor and has made many significant contributions to the efficiency and economy of this organization through such performance.
	ACCEPTABLE-:  Employee has failed to meet one or more of the significant performance standards.


	ACCEPTABLE+:  Employee regularly works beyond a majority of the performance standards of this factor and has made significant contributions to the efficiency and economy of this organization through such performance.
	UNACCEPTABLE *:  Employee has failed to meet the performance standards for this factor.


	ACCEPTABLE:  Employee has met the performance standards for this factor and has contributed to the efficiency and economy of this organization.
	* Give specific examples of this employee's job performance.
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