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SANTA CLARA COUNTY (SEIU LOCAL 715) APPRAISAL AND DEVELOPMENT FORM


Name:       





 Class:        

REASON FOR APPRAISAL:

 FORMCHECKBOX 

PROBATIONARY PERIOD 












 FORMCHECKBOX 

ANNUAL PERFORMANCE APPRAISAL

Date:       


Appraisal Period   From:      

 To:      
	JOB PERFORMANCE GUIDELINES
	NOT APPLICABLE
	ABOVE STANDARD
	MEETS STANDARD
	IMPROVEMENT NEEDED
	UNSATISFACTORY

(HHS ONLY)

	Quality of work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Quantity of Work
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work Relationships
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Adaptability
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Communication
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Work Habits
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Job Knowledge
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



OVERALL APPRAISAL:     

Comments on Performance: Appraisal of “Above Standard”, “Improvement Needed” and “Unsatisfactory” must be explained.  Comments are encouraged but not required for “Meets Standard” performance.  You may continue your comments on the reverse or attach separate memo when needed.

Performance targets for this period:






How well were targets accomplished?
     








     
Future performance targets:








How will targets be accomplished?
     













     






 FORMCHECKBOX 

I accept the overall appraisal.

 FORMCHECKBOX 

I do not accept the overall appraisal.

 FORMCHECKBOX 

I wish to discuss the appraisal with higher supervision within the department.

EMPLOYEE COMMENTS (OPTIONAL): 






Signature:











Date:       

SUPERVISOR

Name:     





Signature:











Date:       
  


REVIEWER

 FORMCHECKBOX 

I concur with the appraisal.

 FORMCHECKBOX 

I have been requested to review the appraisal. The following are my comments and decision. 






Signature:
 










Date:       
  

Original – Personnel File

Duplicates – Supervisor




Employee

KEY

RATING DEFINITIONS:

Not Applicable (NA): 

This category does not apply to this worker. 

Meets Standard:



Work is performed within standards or stated expectations.

Above Standard:



Routinely performs above standard or stated expectations.

Improvement Needed:


Identified performance gap. A rating in this area must include a comment by the supervisor. 

APPRAISAL AREAS:

Quality of Work:



Makes decisions consistent with departmental policy and accepted practice.

Quantity of Work:


Completes work assignments in a timely manner consistent with the requirements of the task.

Adaptability:




Performs quality work in difficult or new situations. 

Work Habits:



Observes rules, policies and procedures. Demonstrates initiative. Manages time efficiently and

effectively.

Work Relationships:


Works with coworkers and clients effectively.

Communication:



Demonstrates oral communication skills. Demonstrates written communication skills. 

Job Knowledge:



Demonstrates knowledge in applicable laws, policies, rules and regulations. Demonstrates technical 








professional knowledge and/or job related skills. 

	Supervisor’s Comments (continued from front):

     


	Employee Comments (continued from front):

     


	Reviewer’s Comments (continued from front):
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