Evaluation of Service Personnel Form


Monongalia County Schools

Evaluation of Service Employee

TENURED?  YES___   NO___

EMPLOYEE NAME: ________________________________ SCHOOL YEAR: __________________________ 

LOCATION: _______________________________________ POSITION EVALUATED: _________________________

	Performance Standards 
	*Out-standing
	Meets
Standard
	Needs**

Improved
	N/A

	Section I.  Performance of Appropriate Work Habits.
	
	
	
	

	A.  Observes work hours.
	
	
	
	

	B.  Maintains regular attendance.
	
	
	
	

	C.  Complies with Policies and Procedures.
	
	
	
	

	D.  Observes good safety practices.
	
	
	
	

	E.  Meets assigned schedules/deadlines.
	
	
	
	

	F.  Accepts change.
	
	
	
	

	G. General appearance of work area.
	
	
	
	

	H.  Maintains appropriate appearance and dress for assigned work responsibilities.
	
	
	
	

	I.   Maintains confidentiality.
	
	
	
	

	J.   Maintains appropriate relationships with fellow employees.
	
	
	
	

	K.  Demonstrates initiative with regard to job assignment.
	
	
	
	

	Section II.  Performance of Appropriate Job Skills
	
	
	
	

	A.  Work judgments (organization/coordination of assigned tasks)
	
	
	
	

	B.  Quality of work.
	
	
	
	

	C.  Able to follow instructions correctly.
	
	
	
	

	D.  Accepts of responsibility.
	
	
	
	

	E.  Efficient under stress.
	
	
	
	

	F.  Properly Operates and cares for equipment.
	
	
	
	

	Section III.  Performance of Professional Development
	
	
	
	

	A.  Participates in Staff Development training to upgrade skills.
	
	
	
	


  *  Outstanding Performance may be explained below or as an Addendum. 

** Checks in the “Need Improvement” column require a Plan of Improvement to be developed if three unsatisfactory performance standards are marked.
Comments of Evaluator (Additional pages may be attached as needed.)-______________________________________

____________________________________________________________________________________

Conference Date - __________     ________________________________________   ______________







Evaluator’s Signature



    
           Date

Observation Date(s) - ___________




___________

________________________________   ______________







                   Employee’s Signature***


          Date

Addendum from evaluated employee is attached ______(Yes) _____ (No)

***Employee’s signature does not necessarily indicate agreement with the above evaluation; only that he/she has been provided a copy. 

Original – Human Resources
Copy – Employee
Copy – School File

