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Employee/Position Information can be obtained on the online timesheet
	Employee Name/Employee ID
	Date of Review





	Period Covered


	Division

	Job Title/Employment Record#
	Department



	Supervisor Name/Supervisor’s Employee ID


	Employment Status:    ___Regular     ___Contingent II                     




Instructions:  In collaboration with the employee, develop specific major job-related goals that will be the primary focus of the individual during this rating period.  Please include both quantitative (measurable) as well as qualitative (behaviors, traits) goals.  A mid-year review should be conducted to provide appropriate feedback.  The evaluation period ends March 31.

MAJOR GOALS FOR RATING PERIOD
          RESULTS/ATTAINMENT OF GOALS
	1. GOAL:

Expectation of Performance:


	

	2. GOAL:

Expectation of Performance:


	

	3. GOAL:

Expectation of Performance:


	

	4. GOAL:

Expectation of Performance:


	

	5. GOAL:

Expectation of Performance:


	

	6. GOAL:

Expectation of Performance:


	


OVERALL EVALUATION:  Please indicate the appropriate rating for overall performance and include a 2-3 paragraph narrative below.
Rating Scale:

OVERALL PERFORMANCE: Rating
	   
	Needs Improvement
(1)
	
	Meets Expectation

 (2)
	
	Outstanding

 (3)

	
	Overall performance needs improvement; job responsibilities and objectives have not been consistently met throughout the rating period.  Three month follow-up evaluation required.
	
	Consistently demonstrates proficiency in the execution of the majority of critical job responsibilities and objectives throughout the rating period.
	
	Consistently demonstrates exemplary performance in the execution of critical job responsibilities and objectives throughout the rating period.  In addition, must demonstrate achievement in two or more areas, such as: 

-develops and sustains relationships resulting in significant positive outcome(s).                         

-makes exceptional contribution(s) that significantly and positively advance the mission and goals of the University, Division and/or Department.
-contributes significantly towards improving and enhancing the efficiencies and effectiveness of the university.
-has made positive and notable contributions to the advancement of the TU 2010 initiatives.
 (written explanation of accomplishments required)

	
	
	
	
	
	


OVERALL PERFORMANCE: Narrative evaluation: (attach additional page(s) if necessary)

Employee’s Signature_________________________________________________Date______________
Supervisor’s Signature________________________________________________Date_______________

Reviewer’s Signature_________________________________________________Date_______________

Performance Evaluation 


Exempt - Major Goals








