PERFORMANCE REVIEW

Oregon Military Department

Manager/Supervisor

	

	PART I - ADMINISTRATIVE DATA


	REPORT:  PERFORMANCE APPRAISAL
	RDC CODE:       

	NAME:       
	OR Number:       

	AGENCY:  24800 MILITARY DEPARTMENT
	POSNO:       

	CLASS NO:       
	TITLE:       

	WORKING TITLE:       
	SECTION:       

	REPORTING PERIOD   BEGIN:       
	END:       

	RATING FOR:       
	NEXT RATING DUE:       


	

	PART II - AUTHENTICATION

	a.  Name of Rater (Last, First, Middle Initial)

     
	SIGNATURE
DATE

	b.  Name of Rater’s Supervisor  (Last, First, Middle Initial)

     
	SIGNATURE
DATE

	c.  Rated Employee:  I understand my signature confirms only that the supervisor has discussed and given me a copy of this evaluation, and does not indicate agreement or disagreement.


	SIGNATURE
DATE

	d.  Appointing Authority  (Last, First, Middle Initial)



	SIGNATURE
DATE

	PART III - PERFORMANCE DISCUSSIONS

	Discussion with employee:
	Initial

(Date)

     
	Interim

(Date)

     

	PART IV - CORE VALUES/RESPONSIBILITIES (Rater Completes)

(Comments are mandatory for “Needs Improvement” and “Excellence” ratings).
	Needs Improvement
	Success
	Excellence

	1.  Works effectively as a team  member to accomplish group projects.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.  Has a good working relationship with peers, supervisor, customers, co-workers.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3.  Treats people with respect and recognizes the value of individual differences.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.  Shows motivation and interest; takes initiative.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.  Works cooperatively to solve customer problems.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.  Has a positive attitude; contributes to a productive and positive work atmosphere.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.  Organizes work to utilize resources to effectively meet operational needs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.  Hires competent people.  (If applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.  Builds and maintains professional/technical competence of staff through training.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10. Works to promote a safe work environment (follows applicable state/federal


 guidelines ensures employees use personal protective equipment when applicable).
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bullet Comments:  (Note Corresponding Number, attach additional sheet if needed).

     
     
     
     
     
     
     
     
     
     
     
     


Employee’s Name (Last, First, Middle Initial)

	     
	

	PART  V (Rater Completes) -  VALUES/RESPONSIBILITIES

Excellence rating must be supported by 










documentation or written examples

	a.  COMPETENCE
· Demonstrates knowledge/skills to produce high 
quality work.

· Anticipates potential problems and modifies plans to 
meet operational needs.

· Makes decisions based on evaluation, research, 
discussions and potential impact.

· Works independently, but knows when to seek 
help.  Adapts to changes with little impact on 
productivity or daily operations. 

NEEDS IMPROVEMENT
SUCCESS

EXCELLENCE



    FORMCHECKBOX 


     FORMCHECKBOX 



 FORMCHECKBOX 




	     
     
     
     
     
     
     
     
     
     
     
     
     

	b.  RESPONSIBILITY & ACCOUNTABILITY
· Prioritizes assignments to complete tasks and 
projects within designated timeframe.

· Does not procrastinate; advises supervisor when 
delays are anticipated.

· Identifies and solves problems; takes responsibility 
for making a decision.

· Cares for and maintains equipment/facilities.

· Effectively manages program budget(s)-if applicable. 

NEEDS IMPROVEMENT
SUCCESS

EXCELLENCE



    FORMCHECKBOX 


     FORMCHECKBOX 



 FORMCHECKBOX 




	     
     
     
     
     
     
     
     
     
     
     
     

	c.  LEADERSHIP
· Has clear vision of Mission requirements and 
communicates goals/objectives to employees.

· Develops aggressive, but achievable strategic plans.

· Achieves goals and objectives of strategic plans.

· Creates an environment that allows innovation and 
original ideas.

· Maintains a positive work environment, free of 
discrimination and harassment. 

NEEDS IMPROVEMENT
SUCCESS

EXCELLENCE



    FORMCHECKBOX 


     FORMCHECKBOX 



 FORMCHECKBOX 




	     
     
     
     
     
     
     
     
     
     
     
     

	d.  TRAINING

· Works with subordinates to identify and facilitate 
training opportunities and special projects to 
enhance employee growth and development.

· At least 50% of staff received 20 hours of work 
related education or training each fiscal year. 

NEEDS IMPROVEMENT
SUCCESS

EXCELLENCE



    FORMCHECKBOX 


     FORMCHECKBOX 



 FORMCHECKBOX 




	     
     
     
     
     
     
     
     
     

	e.  MANAGEMENT OF HUMAN RESOURCES

· Knowledgeable of personnel laws, rules, policies, 
and labor contracts; applies fairly and 
consistently.

· Uses employees’ Performance Appraisal to effectively 
communicate work expectations/performance.

· Performance Appraisals are completed timely.

· Deals effectively with performance problems.

· Takes proactive role in achieving Affirmative Action 
objectives.

· Identifies resources to facilitate return of injured 
workers to assist employee’s early return to work.

NEEDS IMPROVEMENT
SUCCESS

EXCELLENCE



    FORMCHECKBOX 


     FORMCHECKBOX 



 FORMCHECKBOX 




	     
     
     
     
     
     
     
     
     
     
     
     
     
     
     


Employee’s Name (Last, First, Middle Initial)

	     
	

	
	

	PART VI - OVERALL RATING

	 FORMCHECKBOX 
 NEEDS IMPROVEMENT
	 FORMCHECKBOX 
 SUCCESS
	 FORMCHECKBOX 
 EXCELLENCE

	PART VII - EMPLOYEE DEVELOPMENT/PROGRESS

	1.  SUPERVISOR:


a.  IDENTIFY DEVELOPMENT GOALS FOR EMPLOYEE AND HOW TO ACCOMPLISH (attach additional sheet if needed).

     
     
     
     
     
     
     
     
     
     
     
     
     
     

	
b.  WHAT ESTABLISHED GOALS WERE ACCOMPLISHED (attach additional sheet if needed).

     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

	2.  EMPLOYEE:


LIST SIGNIFICANT ACCOMPLISHMENTS FOR THIS EVALUATION PERIOD (attach additional sheet if necessary).
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