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City of Madison

NON-SUPERVISORY 

PERFORMANCE EVALUATION FORM

Employee Name:
     

Department:
             

Review Date:
     
INSTRUCTIONS

Policy Guidelines -- Each supervisor/manager should first review Personnel Policy Section 6, Personnel Evaluations and Counseling.  

Timing – The Evaluation Period is the same as the fiscal year for the City, from October through September.  Performance appraisals are due to Human Resources no later than the first Monday in December for the previous fiscal year.

Written Evaluation -- Each employee should be evaluated on each factor on the appraisal form.  The Manager evaluates the employee’s performance and marks the small box in each square most nearly describing each factor.  The Evaluator must provide written descriptions of behaviors/results supporting each rating.  The Evaluator then determines the OVERALL job performance rating based on the criteria defined on page 5.  The Evaluator must follow Personnel Policy Section 6, and must reach agreement with the next level of management and the Department Head before presenting the evaluation to the employee.  Once the final evaluation form is approved by the Department Head, the Supervisor/Manager conducts a formal performance review conference to present the written performance evaluation to the employee for discussion and signature.  
Documentation – 

· Make one copy of the completed form (with all signatures) for the employee.
· Make one copy for Supervisor’s reference.
· Forward the original to Human Resources for the employee’s Personnel File.
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NON-SUPERVISORY PERFORMANCE EVALUATION

Each employee should be appraised on each factor on the evaluation form.  Evaluation includes the employee’s performance over the entire fiscal year October through September.  Assign the box with the appropriate points which best describes the employee’s performance.  

NAME
     
DATE OF HIRE
     
JOB TITLE
     
DEPARTMENT 
     
	5 points
	4 points
	3 points
	2 points
	1 point

	Substantially & Consistently

Exceeded Requirements
	Often Exceeded

Requirements
	Met Requirements
	Requires Improvement

to Meet Requirements
	Unsatisfactory or

Unresponsive;

Immediate

Improvement Needed


A. QUANTITY OF WORK – Consider Volume/Amount of Work Based on Job Description & Department/City Needs
     
	 FORMCHECKBOX 

Substantially & Consistently Exceeded Requirements (Overachiever in Amount of Work Produced) 
	 FORMCHECKBOX 

Often Exceeding Requirements in Getting Work Done.
	 FORMCHECKBOX 

Met Requirements. Average Speed in Producing Results.
	 FORMCHECKBOX 

Requires Improvement to Meet Standards.
	 FORMCHECKBOX 

Unsatisfactory or Unresponsive.  Immediate Improvement needed.


B. QUALITY OF WORK – Consider Accuracy & Completeness, Amount of Rework and Management Intervention, Based on Job Description & Department/City Needs 
     
	 FORMCHECKBOX 

Substantially & Consistently Exceeded Quality Requirements (Overachiever)
	 FORMCHECKBOX 

Often Exceeding Requirements in Quality of Work 
	 FORMCHECKBOX 

Met Requirements. Average Quality of Work & Results.
	 FORMCHECKBOX 

Requires Improvement to Meet Quality Standards.
	 FORMCHECKBOX 

Unsatisfactory or Unresponsive.  Immediate Improvement Needed in Quality of Work.


C. SKILLS/KNOWLEDGE – Consider Application and Self-Improvement & Growth of Skills, Knowledge & Education (Based on Job Description, Position & Department Needs)
     
	 FORMCHECKBOX 

Substantially & Consistently Applied and Demonstrated Exceeding Skills & Knowledge on the job, with continuous learning, growth & improvement.  
(Required little or no instruction or assistance.)
	 FORMCHECKBOX 

Often Demonstrated & Applied Exceptional Skill/Knowledge & learning, growth & improvement.  
(Required only occasional assistance.)
	 FORMCHECKBOX 

Met Requirements, demonstrated and applied average skill & knowledge & learning, growth & improvement.  
(Required average instruction and assistance.)
	 FORMCHECKBOX 

Requires Improvement in demonstration  and application of skills & knowledge & learning, growth & improvement. 
(Required more than average instruction in basic elements.)
	 FORMCHECKBOX 

Unsatisfactory demonstration and application of skills/knowledge, growth & improvement.  Immediate improvement needed. 
(Skills and/or Knowledge of job are inadequate.)

	
	
	
	
	


D. DEPENDABILITY—Consider Project/Task Completion, Follow-Through, Preparedness, Etc.

     
	 FORMCHECKBOX 

Substantially & Consistently Exceeded Requirements 

	 FORMCHECKBOX 

Often Exceeded Requirements 


	 FORMCHECKBOX 

Met Requirements 

	 FORMCHECKBOX 

Requires Improvement to Meet Requirements 

	 FORMCHECKBOX 

Unsatisfactory or Unresponsive, Immediate Improvement Needed 


E. ATTENDANCE AND PUNCTUALITY – Consider attendance and punctuality compared to Attendance Policy (Section 11) and job requirements
 
	 FORMCHECKBOX 

Substantially & Consistently Exceeded Requirements 

(Excellent record.  Consistently present, on time and available when needed)

	 FORMCHECKBOX 

Often Exceeded Requirements
(Rarely late or absent.  Always notifies supervisor promptly in the event of lateness or absence) 


	 FORMCHECKBOX 

Met Requirements 

(Attendance and punctuality are good overall.  Notifies supervisor of absence on a timely basis)

	 FORMCHECKBOX 

Requires Improvement to Meet Requirements 

(Some difficulty in attendance, punctuality, and notification of such)
	 FORMCHECKBOX 

Unsatisfactory or Unresponsive, Immediate Improvement Needed 

(Frequently absent or late without notice or approval)


F. TEAMWORK & INTERACTION – Consider positive interaction, assistance & cooperative efforts with team/co-workers, supervisors, other city employees/departments, customers. Support of Department & City goals, objectives & directives (& follows instructions), etc.

     
	 FORMCHECKBOX 

Substantially & Consistently Exceeded Requirements 

	 FORMCHECKBOX 

Often Exceeded Requirements 


	 FORMCHECKBOX 

Met Requirements 


	 FORMCHECKBOX 

Requires Improvement to Meet Requirements 


	 FORMCHECKBOX 

Unsatisfactory or Unresponsive, Immediate Improvement Needed 


G. JUDGMENT & DECISION-MAKING – Consider exercise of good judgment and sound decision making; logical in exercise of situational awareness & analysis (in evaluating facts & consequences), all within scope of job position, department goals & city mission. 

     
	 FORMCHECKBOX 

Substantially & Consistently Exceeded Requirements 
	 FORMCHECKBOX 

Often Exceeded Requirements 


	 FORMCHECKBOX 

Met Requirements 

	 FORMCHECKBOX 

Requires Improvement to Meet Requirements – 
	 FORMCHECKBOX 

Unsatisfactory or Unresponsive, Immediate Improvement Needed 


H. INITIATIVE, PROCESS IMPROVEMENT, PROBLEM-SOLVING & PROBLEM-PREVENTION Consider taking initiative to get the job done as efficiently & effectively as possible; Working to improve processes, efficiency and/or customer service; solving problems (without creating new problems) & anticipating/preventing problems from occurring. 
     
	 FORMCHECKBOX 

Substantially & Consistently Exceeded Requirements – 
	 FORMCHECKBOX 

Often Exceeded Requirements 
	 FORMCHECKBOX 

Met Requirements – 
	 FORMCHECKBOX 

Requires Improvement to Meet Requirements – 
	 FORMCHECKBOX 

Unsatisfactory or Unresponsive, Immediate Improvement Needed


I. ADHERENCE TO POLICY & DEPARTMENTAL PROCEDURES – Consider the extent to which an employee follows city and departmental policies, procedures, directives, including safety guidelines & efforts.  Also includes ethical and legal compliance.
     
	 FORMCHECKBOX 

Substantially & Consistently Exceeded Requirements and helped other follow and improve.  Also frequently takes proactive measures in the area of safety and accident prevention and procedure improvements.
	 FORMCHECKBOX 

Often Exceeded Requirements
Not only following, but helping others to adhere to policies, procedures and safety guidelines.


	 FORMCHECKBOX 

Met Requirements – 


	 FORMCHECKBOX 

Requires Improvement to Meet Requirements – 


	 FORMCHECKBOX 

Unsatisfactory or Unresponsive, Immediate Improvement Needed


SUMMARY –Total Count for rating scores (counting scores for each category A through I) 

	# of 5s     FORMDROPDOWN 

	# of 4s     FORMDROPDOWN 

	# of 3s     FORMDROPDOWN 

	# of 2s     FORMDROPDOWN 

	# of 1s     FORMDROPDOWN 



OVERALL PERFORMANCE – Check the highest box meeting all criteria
	 FORMCHECKBOX 

Substantially & Consistently Exceeded Requirements
	 FORMCHECKBOX 

Often Exceeded Requirements

	 FORMCHECKBOX 

Met Requirements
	 FORMCHECKBOX 

Requires Improvement to Meet Requirements
	 FORMCHECKBOX 

Unsatisfactory or Unresponsive; Immediate Improvement Needed

	An indicator of overall performance at this level would be when 7 factors  or more are marked in Column 5  and no rating less than a 4 of the Appraisal Form.
	An indicator of overall performance at this level would be 5 or more the factors are marked in Colum 4 (or higher) of the Appraisal Form, and no rating factors are marked in Columns 2 or 1.
	An indicator of overall performance at this level would be when ALL factors are marked in Columns 3 or higher, and majority are in Column 3.

	An indicator of overall performance at this level would be when one (1) or more rating factors are marked in Column 2 (and none in Column 1).
	Work performance fails to meet the performance expected when one (1) or more rating factors are marked in Column 1. 


SUPERVISOR /EVALUATOR SUMMARY COMMENTS:

     
Supervisor’s Signature ___________________________________________  Date __________________________

REVIEWER (NEXT LEVELS OF MANAGEMENT) COMMENTS:

     
Reviewer’s Signature ___________________________________________  Date ___________________________
Additional Reviewer’s Signature* _________________________________  Date ___________________________
Additional Reviewer’s Signature* _________________________________  Date ___________________________
                                                                   *Additional managers (if applicable) in chain of command up to Department Head.
DEPARTMENT HEAD or MAYOR:

Department Head or Mayor Signature ______________________________  Date ___________________________
EMPLOYEE COMMENTS (Attach Narrative if Necessary):
Employee’s Signature: _________________________________________  Date ___________________________
My signature on this report does not necessarily mean I agree with the rating.  My signature acknowledges receipt of this appraisal and the understanding it will be placed in my personnel file.  I understand I may attach comments that I may have for support on my behalf.

Employee’s Refusal to Sign, Employee’s Initials:  ________________________  Date ___________________________
Please initial above if you refuse to sign this record.  My initials are intended only to indicate I received a copy of this document(s) and I understand it will be placed in my personnel file.  By initialing above, I do not express my agreement with the contents of the document(s).

     




Witness of Employee’s Refusal to Sign, Date:  ____________________________
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