Performance Evaluation Form

Employee:
     








Department:   FORMDROPDOWN 

Review Period:       







Date Reviewed:      
	Functional Results 

(Is the job getting completed?  Do they perform their job function with results?  Are they decisive?  Do they have good judgment?)  
	 FORMDROPDOWN 



	Comments:      


	Planning

(Do they plan well?  Are tasks being done in a timely manner?  Are the tasks being done rushed?)  
	 FORMDROPDOWN 



	Comments:      
	


	Implementation

(Do they delegate accordingly?  Do they choose the correct things to delegate?  Do they follow-up?)  
	 FORMDROPDOWN 



	Comments:      
	


	Relationships

(Do they have and foster good relationships in all directions (up, down lateral)?  Do they have good relationships with other departments?)  
	 FORMDROPDOWN 



	Comments:      
	


	Fostering Others

(Are they good teachers?  Do they foster a teaching environment vs. doing it themselves?) 
	 FORMDROPDOWN 



	Comments:      
	


	Personal Learnings

(Are they constantly learning and applying those learnings?  Do they make the same mistake more than once?) 
	 FORMDROPDOWN 



	Comments:      
	


