		


PERFORMANCE REVIEW
DISTRICT NAME Conservation District ~ District Secretary 
	EMPLOYEE INFORMATION                                                                                                                  Date:

	Name:
	Review individual’s job description _________

	Supervisor(s):
	Evaluation Period:  from:  ___________   to:  ___________



	PERFORMANCE ELEMENTS:
	1 - DOES NOT MEET STANDARDS
	2 - MEETS STANDARDS
	3 - EXCEEDS STANDARDS

	Secretary/Receptionist
	
	
	

	Comments:

	Board Meetings
	
	
	

	Comments:

	Cost-Share Program
	
	
	

	Comments:

	Financial Records/Reports 
	
	
	

	Comments:

	Conservation Education
	
	
	

	Comments:

	Time/Leave Records
	
	
	

	Comments:

	Teamwork/Cooperation/Civil Rights
	
	
	

	Comments:

	Other Duties:
	
	
	

	Comments:

	Total Each Column
	
	
	

	OVERALL PERFORMANCE RATING
	Total points __________ / 8 = __________



	COMPETENCIES: GENERAL EVALUATION RATINGS pertaining to the objectives listed above and overall employee standards. 

	Rating Scale:                                                          1 = Needs Improvement      2 = Acceptable        3 = Exceeds Expectations

	Job Knowledge/Technical Skills                                                                                         

	Comments  


	Productivity/Work Quality                                                                                                  

	Comments


	Attendance/Punctuality                                                                                                      

	Comments


	Initiative/Personal Commitment                                                                                       

	Comments


	Work Attitude & Teamwork                                                                                               

	Comments


	Communication /Listening Skills                                                                                       

	Comments


	Dependability                                                                                                                        

	Comments


	Human Relations/Customer Service                                                                                 

	Comments


	Decision Making/Problem Solving                                                                                    

	Comments


	Total Each Column
	
	
	

	OVERALL COMPETENCY RATING:                                               Total points ______ / 9 = ______



	EMPLOYEE SELF-OBSERVATIONS

	Strengths
	

	
	

	Improvements
	

	
	




	SUPERVISOR OBSERVATIONS

	Strengths
	  

	
	

	Improvements
	

	
	

	SUPERVISOR OBSERVATIONS

	Strengths 
	  

	
	

	Improvements
	

	
	



	PLAN OF IMPROVEMENT, as discussed and agreed upon by employee and supervisor(s):

	1.  							                                		                                	                                                                                            
  Action Step(s) to Meet Goal 								                                	                                                                                                                                                  
2. 							                                		                                 	                                              
  Action Step(s) to Meet Goal 								                         	 
3. 							                                		                                 	                                              
  Action Step(s) to Meet Goal 								                         	                           



	VERIFICATION OF EVALUATION - By signing this form, you confirm that you have discussed this review in detail with your supervisor(s).  Signing this form does not necessarily indicate that you agree with this evaluation.

	Supervisor Signature:
	Supervisor Signature:
	Date:

	Employee Signature:
	
	Date:
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