California State University, Sacramento

REPORT OF PERFORMANCE/HOURLY INTERMITTENT STAFF EMPLOYEE

	     
	       
	      
	       

	Name
	  Position
	  Department
	    Date of Appt.

	
	
	
	

	From
	     
	To
	     
	
	 FORMCHECKBOX 

	Annual Evaluation
	 FORMCHECKBOX 

	Other
	


	SECTION A

Rate only those factors that apply to this position.  The immediate Supervisor must check each appropriate factor in the proper columns.  Additional factors may be added as appropriate to the position.  


	Unsatisfactory
	Needs Improvement
	Satisfactory
	Very Good
	Excellent
	SECTION C  Do you recommend reappointment?

	
	
	
	
	
	
	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	
	
	
	
	
	SECTION D

In my judgement, the employee’s job performance:

	1. Observance of work hours
	 
	 
	 
	 
	 
	

	2. Attendance
	 
	 
	 
	 
	 
	 FORMCHECKBOX 

	meets the level of quality and quantity expected.  I recommend that the employee be granted a Service Salary Increase, if eligible (1920 hours worked or 960 hours for those eligible for a one-time 6 month increase) and an SSI is negotiated.  

	3. Communication with Others
	 
	 
	 
	 
	 
	
	

	4. Knowledge of Work
	 
	 
	 
	 
	 
	
	

	5. Work judgements
	 
	 
	 
	 
	 
	
	

	6. Planning and Organizing
	 
	 
	 
	 
	 
	
	

	7. Job skill level
	 
	 
	 
	 
	 
	 FORMCHECKBOX 

	does not meet the level of quality and quantity expected.  I recommend that the employee not be granted a Service Salary Increase, if an SSI is negotiated, upon eligibility, and so informed the employee in writing.

	8. Quality of Work
	 
	 
	 
	 
	 
	
	

	9. Acceptable work volume
	 
	 
	 
	 
	 
	
	

	10. Meeting deadlines
	 
	 
	 
	 
	 
	
	

	11. Accepts responsibility
	 
	 
	 
	 
	 
	
	

	12. Accepts direction
	 
	 
	 
	 
	 
	SECTION E 



	13. Operation & care of equipment
	 
	 
	 
	 
	 
	

	14. Initiative & creativity
	 
	 
	 
	 
	 
	The last position description on file is dated:       

	15. Learning ability
	 
	 
	 
	 
	 
	

	16. Work station appearance
	 
	 
	 
	 
	 
	Is this position description still accurate?
	 FORMCHECKBOX 

	yes
	 FORMCHECKBOX 

	no

	17. Safety practices
	 
	 
	 
	 
	 
	
	
	
	
	

	18. Accepts change
	 
	 
	 
	 
	 
	(If no, please submit immediately)

	19. Effectiveness under stress
	 
	 
	 
	 
	 
	

	20. Work Coordination
	 
	 
	 
	 
	 
	 FORMCHECKBOX 

	We have no position description for this position.

	OVERALL PERFORMANCE 

EVALUATION
	 
	 
	 
	 
	 
	

	
	
	
	
	
	
	Date Given to Employee for review: 

	Any unsatisfactory rating must be explained in SECTION B.
	Date Returned by Employee:

	
	*To be completed within 5 days

	SECTION B  Supervisor’s Comments:
     
	Employee’s Comments:

	
	

	
	

	
	I certify that this report has been discussed with me.  I understand my signature does not necessarily indicate agreement.  

	
	

	
	

	
	  Signature
	  Date

	
	

	 I certify that this report represents my best judgement.

	Rater:
	
	HEERA

Designee:
	

	
	Signature
	
	Signature

	
	     
	      
	
	     
	        

	
	Title 
	  Date
	
	Title
	   Date











