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	CALIFORNIA STATE UNIVERSITY, STANISLAUS


STAFF EMPLOYEE PERFORMANCE EVALUATION AND OBJECTIVE PLAN

These guidelines are applicable for staff employees with the exception of 
Academic Professional of California (APC) and Management Personnel Plan (MPP) employees

REVIEW TYPE:
 FORMDROPDOWN 
       
If Other, explain:      
	Employee’s Name:

     
	The rating categories are:

1 - Performance seriously deficient and requires immediate improvement.

2 - Improvement needed for performance to meet expected  standards

3 – Satisfactory-performance meets expectations

4 – Performance frequently exceeds expected standards

5 – Performance consistently exceeds expected standards

OVERALL PERFORMANCE RATING: The overall rating should not be viewed as an average of all factors rated. The value applied to each performance factor may vary depending on the duties assigned to the position.

	Department:

     
	

	Classification:

     
	Grade:
     
	Due Date:
     

	PERFORMANCE EVALUATION SUMMARY

This side of the form is to be completed by the designated supervisor

	PERFORMANCE     FACTORS
	RATING
	All ratings must be based on job related criteria and supported by related written comments. Attach additional sheets if necessary. Ratings of 1 or 2 must be addressed on the reverse side in Performance Objectives.

	1.
QUALITY  OF   WORK:  

Consider the extent to which completed work is accurate, well-organized, thorough, effective.
	 FORMDROPDOWN 

	     

	2.
QUANTITY  OF   WORK:  

Consider the extent to which the amount and timeliness of work produced compares to the quantity standards and goals for this position.
	 FORMDROPDOWN 

	     

	3.
WORK   HABITS:  

Consider the employee’s effectiveness in organizing and using work tools and time, in caring for equipment and materials, in following good practices of vehicle and personal safety, in following established policies and procedures, etc.
	 FORMDROPDOWN 

	     

	4.
RELATIONSHIPS   WITH    PEOPLE:  

Consider the extent to which the employee recognizes the needs and desires of other people, treats others with respect and courtesy, inspires their respect and confidence, etc.
	 FORMDROPDOWN 

	     

	5.
TAKING    ACTION    INDEPENDENTLY: 

Consider the extent to which the employee shows initiative in making work improvements, identifying and correcting errors, initiating work activities, etc.
	 FORMDROPDOWN 

	     

	6.
ATTENDANCE:  

Consider unexcused absences; excessive absences (i.e., consistent use of credits as soon as they are earned); absences without sufficient notice; tardiness; and pattern absences (i.e., always on Monday, Friday or before/after holidays).
	 FORMDROPDOWN 

	     

	7.
ANALYZING    SITUATIONS    AND    MATERIALS:  

Consider the extent to which the employee applies consistently good judgment in analyzing work situations and materials, and in drawing sound conclusions.
	 FORMDROPDOWN 

	     

	Factors 8 and/or 9 do not necessarily apply to all positions.

	8.
SUPERVISING    THE    WORK    OF    OTHERS:  

Consider the policies, employee’s effectiveness in planning and controlling work activities, motivating and developing subordinates, improving work methods and results, encouraging and supporting employee suggestions for work improvements, applying policies, selecting and developing subordinates in accordance with affirmative action.
	 FORMDROPDOWN 

	     

	9.
PERSONNEL    MANAGEMENT    PRACTICES:

Consider the extent to which the employee understands and applies good personnel management practices including affirmative action and upward mobility. Does the employee contribute effectively to the implementation of equal employment opportunity policies and to the attainment of affirmative action goals?
	 FORMDROPDOWN 

	     

	OVERALL EVALUATION RATING:
	 FORMDROPDOWN 

	Choose one performance rating which takes into account all performance factors and the total job performance over the period being evaluated.  


PERFORMANCE   OBJECTIVE   PLAN   FOR   NEXT   REVIEW   PERIOD
(This form is to be completed jointly)
	Performance Objectives and Plans for Achieving Objectives should be based on discussion of performance evaluation and supervisor’s expectations for the next review period. All employees have some area or areas where further development of skills and/or knowledge would contribute to better carrying out the duties and responsibilities of their current position.

	PERFORMANCE OBJECTIVES: Goals for further improvements in job performance during the next year in order to meet or exceed standards for the employee’s present job or to develop employee skills.

Example:  To complete assignments in a timely manner.
	PLANS FOR ACHIEVING OBJECTIVES: Specific methods by which the employee can work toward accomplishing his or her performance objectives.

Example:  Prepare list of daily tasks. Establish a tickler file. Set priorities to accommodate deadlines. Attend a time management seminar, in-service training courses.

	I.       
	I.       

	II.       
	II.       

	III.       
	III.       

	IV.        
	IV.       

	V.       
	V.       


	DRAFT REPORT GIVEN TO EMPLOYEE FOR REVIEW ON:      
	

	RATER DISCUSSED REPORT WITH EMPLOYEE   
 FORMDROPDOWN 

	DATE 
     
 ____

	

	SIGNATURE OF RATER (IMMEDIATE SUPERVISOR)

TITLE                                                           SIGNATURE
	DATE  


	This employee is eligible for permanent status. Do you recommend the employee be granted permanent status?  (NOTE: Only employee’s serving a probationary period are eligible for permanent status.) 

                  FORMDROPDOWN 

Rater’s Initials

	IN SIGNING THIS REPORT I DO NOT NECESSARILY AGREE WITH THE CONCLUSIONS OF THE RATER. I RECEIVED A SIGNED COPY OF THIS EVALUATION.                       SIGNATURE OF EMPLOYEE 
                                                               
	DATE  


	  I HAVE PARTICIPATED IN A DISCUSSION OF THE EVALUATION

I WISH TO DISCUSS THIS REPORT WITH THE REVIEWING OFFICER.

	I CONCUR IN THE RATINGS GIVEN BY THE RATER 

SIGNATURE OF REVIEWING OFFICER  

                                  (IMMEDIATE SUPERVISOR OF RATER)                                    
	DATE  


	AS REQUESTED, REVIEWING OFFICER DISCUSSED REPORT WITH     

EMPLOYEE ON:

	
	
	       DATE 
                                 
	INITIALS 




DISTRIBUTION:

	              


	
	Original – Personnel file

	
	
	Copy – Employee

	Signature: Appropriate Administrator/Dean                

Date
	
	Copy – Supervisor


H.R. #26 (9/03)


