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FRESNO COUNTY

ECONOMIC OPPORTUNITIES COMMISSION
STANDARD PERFORMANCE EVALUATION

	Name:     
ID#:        
	   Reason for Evaluation

	Job Title:      
	 FORMCHECKBOX 
6 Month Employment

	Program:      
	 FORMCHECKBOX 
Annual Evaluation

	Evaluation Period Start Date:      
Evaluation Period End Date:      
	 FORMCHECKBOX 
Termination Evaluation

	Last Evaluation Date:      
	 FORMCHECKBOX 
Other (specify)      


Performance Rating Standards

4- Excellent: Performance well exceeds the established performance criteria/standard and is consistently outstanding.

3- Above Standards: Performance consistently exceeds the established performance criteria/standard.

2- Satisfactory/Meets Requirements: Performance consistently meets the established performance criteria/standard.
1- Below Standards: Performance does not consistently meet the established performance criteria/standard.

0- Unacceptable: Performance consistently does not meet the established performance criteria/standard.

JOB SPECIFIC COMPETENCIES


Rating  FORMDROPDOWN 
  Comments      
Rating  FORMDROPDOWN 
  Comments      
Rating  FORMDROPDOWN 
  Comments      
Rating  FORMDROPDOWN 
  Comments      
Rating  FORMDROPDOWN 
  Comments      

GENERAL COMPETENCIES


Teamwork

 FORMDROPDOWN 

Comments      
Verbal Communication

 FORMDROPDOWN 

Comments      
Written communication
 FORMDROPDOWN 

Comments      
Attendance

 FORMDROPDOWN 

Comments      
Disciplinary Actions

 FORMDROPDOWN 

Comments      
Initiative

 FORMDROPDOWN 

Comments      
GOALS


Accomplishment of Current Goals

Goal      
Rating  FORMDROPDOWN 
  Comments      
Goal      
Rating  FORMDROPDOWN 
  Comments      
Goal      
Rating  FORMDROPDOWN 
  Comments      

Future Goals

Goal      
Comments      
Goal      
Comments      
Goal      
Comments      
OVERALL RATING  

SUMMARY



EMPLOYEE COMMENTS


___________________________________________________________________​_________________

____________________________________________________________________________________

My signature indicates that I have reviewed this document and discussed the contents with my supervisor and does not necessarily imply that I agree with the evaluation.

____________________________________________     ___________________

Employee’s Signature






Date

	Supervisor:                   Employee #: 

                                                       Date           
	Approved by Program Director:

                                                       Date

	Approved by Assistant Exec. Director:

                                                       Date 
	Human Resources:

                                                       Date








V2/Rev. July 2010

