Your Logo Here
M ANAGERIAL PERFORMANCE APPRAISAL

Review Period Covered: Date of Review:
From: / / To: / /
Month/Day/Y ear Month/Day/Y ear
Review Type: [ ) Day ' Annual/Semi-Annual I Other (Specify)
Name:
Title: Department:

Length of Time in Position:

Reviewer Name:

Title: Department:

RATING OF PERFORMANCE CHARACTERISTICS

C COMMENDABLE: Consistently exceeds job requirements.
V VERY GOOD: Often exceeds job requirements.
G GooOD: Consistently meets job requirements and performance standards of job.
NI NEEDS IMPROVEMENT: Does not meet job standards for important requirements; needs to acquire additional knowledge and/or
skill to perform some job elements.
M ANAGERIAL KNOWLEDGE: cr
Comprehendssupervisory/management skillsandtechniquesand v [
appliesthem appropriately. c I
T §
DELEGATION: cr
Getswork accomplished through and with other staff. Assignswork V r
and authority commensurate with subordinates’ capabilities. gl
NI T
COMMUNICATION: cr
Establishesanatmospherethat encouragesdirect discussionand v I
problem solving. Establishestwo-way communication. Listensto c I
and considerstheideasand suggestionsof staff. r
NI
EMPLOYEE EVALUATION/DEVELOPMENT: cr
Provides ongoing and timelyperformance feedback. Writesand v I
conductsconstructive, objectiveperformancereviews. Establishes c I
challenging but attainablegoal sfor self and others. r
NI
TRAINING: c I
Provides coaching and technical information to devel op subordi- v
nates abilities. Establishes career development plansfor subordi- c I
nates.
T §
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PLANNING: cr
Planswork for self and department; establishesand changes v I
priorities; and accomplishesjob responsibilitiesand work assign- c I
ments within expected timeframes.
NI T
BUDGETING ABILITY: c I
Devel opsand monitorsbudgetsproasiently; anticipatesandadjusts v [
for variances. el
TR §
LEADERSHIP: c I
Directs and inspiresthework of others. Encourages staff initiative. v [
G I
NI T

OTHER PERFORMANCE ASPECTS

Detail other aspects of the employee’s performance as a manager, including accomplishments of the employee and the
department.

PLEASEATTACH ADDITIONAL SHEETS OF PAPER IF NECESSARY.

OVERALL RATING. I' CoMMENDABLE I' Very Goob I' Goop I' Neeps | MPROVEMENT

Employee Signature; Date:

Reviewer Signature: Date:

Attachments: I Employee Activity Report I' Performance Appraisal r Supplemental Pages I None
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