professional staff employee development evaluation

Professional Staff Employee Assessment and Development Plan


	Employee Name:
	
	Location:




Grade: 


	Job Title

	
	___Annual   ___Probationary


	Evaluation Period:

From:  __________   To: __________

	Criteria for Assessment Measure
	1
	2
	3
	4
	5
	1. Needs Development: Reflects a fundamental or beginning level of performance and needs continued development. 

2. Developing: Reflects progress and is approaching job mastery.
3. Mastery: Has achieved satisfactory mastery of job requirements.
4. Advanced: Has detailed knowledge of job and exceeds expectations.
5. Outstanding: Highest level of performance. Requires little supervision.

	JOB KNOWLEDGE AND SKILLS
	
	
	
	
	
	

	Policies, procedures, regulations
	
	
	
	
	
	

	Technical skills related to job
	
	
	
	
	
	

	Works within scope of job description
	
	
	
	
	
	

	Continues to learn and develop skills and expertise
	
	
	
	
	
	

	QUALITY OF PERFORMANCE
	
	
	
	
	
	

	Thoroughness, neatness, attention to detail 
	
	
	
	
	
	

	Accuracy, avoidance of errors, check work
	
	
	
	
	
	

	Asks for clarity when unsure
	
	
	
	
	
	

	Maintains quality in both slow and peak times
	
	
	
	
	
	

	QUANTITY OF PERFORMANCE
	
	
	
	
	
	

	Meets deadlines, completes tasks in a 

timely manner
	
	
	
	
	
	

	Prioritizes and organizes work schedules
	
	
	
	
	
	

	Successfully juggles multiple tasks
	
	
	
	
	
	

	Effectively uses time
	
	
	
	
	
	

	
	
	
	
	
	
	

	Criteria for Assessment Measure
	1
	2
	3
	4
	5
	1. Needs Development: Reflects a fundamental or beginning level of performance and needs continued development. 

2. Developing: Reflects progress and is approaching job mastery.
3. Mastery: Has achieved satisfactory mastery of job requirements.
4. Advanced: Has detailed knowledge of job and exceeds expectations.
5. Outstanding: Highest level of performance. Requires little supervision.

	SELF-MANAGEMENT
	
	
	
	
	
	

	Maintains confidentiality and security of 

information
	
	
	
	
	
	

	Attendance (manages leave time effectively to minimize impact on department)
	
	
	
	
	
	

	Punctuality
	
	
	
	
	
	

	CUSTOMER SERVICE
	
	
	
	
	
	

	Consistently provides informed quality service
	
	
	
	
	
	

	Promptly responds to inquiries and requests
	
	
	
	
	
	

	Treats external customers with courtesy and respect
	
	
	
	
	
	

	Displays a willingness to seek solutions to customer needs
	
	
	
	
	
	

	Approachability and ease of contact
	
	
	
	
	
	

	TEAM SUPPORT
	
	
	
	
	
	

	Shares information and expertise with others
	
	
	
	
	
	

	Accepts suggestions and criticism in a cooperative and positive manner
	
	
	
	
	
	

	Assumes fair share of workload and is flexible in scheduling
	
	
	
	
	
	

	Contributes to development and implementation of department goals
	
	
	
	
	
	

	Treats others in the work unit and the MCCCD community with dignity, fairness, and respect
	
	
	
	
	
	

	SPECIFIC JOB CRITERIA
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	OVERALL APPRAISAL
	
	
	
	
	
	


RECOMMENDATIONS  (to be completed after review of Plus/Delta)

Supervisor Signature        
 Date  

President/V.C. Signature   
 Date  


I Agree with this evaluation:   
                            
          _______________________     

Employee signature

                                      Date

I DO NOT Agree with this evaluation:  
   
       

_________________


                                                             Employee signature  (required)                                       Date

Rebuttal attached:  Yes  _____  No      _____     (Rebuttals will only be accepted with the annual evaluation and must be submitted within 10 working days of the evaluation interview).

Employee Comments:

	

	

	

	

	

	

	

	

	

	

	


Plus/Delta Form

SUPERVISOR

(Complete prior to evaluation interview)
Name: 

Position: 

Dept./Division: 
_______Rating period: 
___Date:

	PLUS  +
	DELTA  ∆

	List all areas of success and significant progress.


	List any aspect of the employee’s work, which may require changes and/or improvement.

	
	


*Attach to Evaluation form
Plus/Delta Form

EMPLOYEE

(Complete prior to evaluation interview)
Name: 

Position: 

Dept./Division: 
________Rating period: _____________Date:

	PLUS  +
	DELTA  ∆

	List all areas of success and significant progress.


	List any factors that may be limiting your ability to do your job and effectively serve your customers.

	
	


*Attach to Evaluation form
Rev. 2/28/01
                            
                                                                            Employee’s Initials _____
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