ANNUAL PERFORMANCE APPRAISAL
WESTERN KENTUCKY UNIVERSITY
ADMINISTRATIVE, PROFESSIONAL, AND SUPPORT STAFF EMPLOYEES
PLEASE PRINT OR TYPE: Enter last 4 digits of SSN     
	EMPLOYEE: 
	     
	TITLE:
	     

	REVIEW PERIOD:
	     
	DEPARTMENT:
	     

	LENGTH OF TIME IN POSITION:
	     
	SUPERVISOR:
	     

	~SECTION 1~

FOR EACH ITEM, ENTER THE VALUE FROM THE FOLLOWING SCALE THAT REFLECTS THE LEVEL OF PERFORMANCE EXHIBITED BY THE THIS EMPLOYEE FOR THAT ITEM.  CONSIDERATION SHOULD BE GIVEN TO THE JOB DESCRIPTION AND PREVIOUSLY AGREED TO STANDARDS/GOALS. THE REASON FOR ANY "UNACCEPTABLE" RATING SHOULD BE NOTED IN THE COMMENT BOX. LIST ANY COMMENTS IN THE COMMENT BOX BY THE ITEM NUMBER.

                             

N = NOT APPLICABLE   1-3 = UNACCEPTABLE   4-6 = SATISFACTORY    7-9 = EXCEPTIONAL


	

	JOB KNOWLEDGE = EXTENT TO WHICH EMPLOYEE IS PREPARED TO PERFORM EXPECTED JOB RESPONSIBILITIES. CONSIDERATION SHOULD BE GIVEN TO LENGTH OF TIME IN CURRENT POSITION AND GENERAL UNDERSTANDING OF THE FIELD OF WORK.
1. Extent to which the employee understands and applies principles and policies of job  
2. Extent to which the employee understands the equipment and technology of job                                                                                                                      


	PRODUCTIVITY = EXTENT TO WHICH EMPLOYEE PRODUCES ACCEPTABLE WORK WITH CONSIDERATION OF DIFFICULTY.

3. Ability to plan and organize work   
4. Ability to manage several projects simultaneously   
5. Accuracy and timeliness                                                                                                                                      


	WORK HABITS = EXTENT TO WHICH EMPLOYEE PRACTICES GOOD WORK HABITS

6. Attendance and promptness   
7. Professional judgment   
8. Attitude toward work   
9. Follows safety standards   


	INTERPERSONAL RELATIONSHIPS = THIS FACTOR IS ALSO A MEASURE OF COOPERATION AND EFFECTIVENESS AS A MEMBER OF A TEAM.
10. Relationship with supervisor and co-workers   
11. Relationships with customers   
12. Communication skills   
13. Contributions to team efforts    


COMMENTS:

     




~SECTION 2 ~

PLEASE INDICATE THE THREE MOST SIGNIFICANT JOB DUTIES OF THE POSITION AND RATE THE EMPLOYEE’S PERFORMANCE USING THE PRECEDING SCALE BY ENTERING A VALUE BETWEEN 1 AND 9 IN THE APPROPRIATE BOX. PROVIDE COMMENTS FOR EXTREMELY HIGH OR EXTREMELY LOW PERFORMANCE RATINGS.

	14.      
 


	15.      
 


	16.      
 


COMMENTS/EXPLAIN:
     
~SECTION 3~

(This section applies to the heads of academic and administrative units having responsibilities for personnel actions.)

COMMITMENT TO DIVERSITY: DEMONSTRATES A RESPECT FOR THE VALUE OF INDIVIDUALS REGARDLESS OF THEIR BACKGROUND OR CULTURE; PRACTICES GOOD FAITH EFFORTS TO HELP MEET THE UNIVERSITY’S EQUAL OPPORTUNITY AND AFFIRMATIVE ACTION ACTIVITIES AND GOALS INCLUDING THOSE STATED IN THE KENTUCKY PLAN FOR EQUAL OPPORTUNITIES IN POSTSECONDARY EDUCATION; AND QUANTIFIABLE POSITIVE RESULTS IN UNDERUTILIZED JOB CATEGORIES. PLEASE INDICATE IN THE COMMENT BOX, HOW WELL THIS STANDARD IS BEING MET.

COMMENTS:

	     










~SECTION 4~
SUPERVISOR’S OVERALL COMMENTS REGARDING STRENGTHS AND WEAKNESSES
	     


   Note: Please attach any other relevant comments to this form.

TOTAL PERFORMANCE POINTS  0 FORMTEXT 

0
 Total score from all questions answered with a number 

 Unacceptable  FORMCHECKBOX 
  *                          Satisfactory  FORMCHECKBOX 
                        Exceptional  FORMCHECKBOX 

            0 - 48




           49 – 96



             97 - 144

Note: The rating scale used above for Unacceptable, Satisfactory, and Exceptional rankings assumes all 16 questions have been scored with a number. If you have NOT APPLICABLE answers, please use the attached scoring table to determine the employee’s overall rating.

Click here to see the table 

Click the box if you used the grading tables  FORMCHECKBOX 

* An "Unacceptable" overall evaluation REQUIRES the development of a written performance improvement plan, which outlines specific work objectives and behaviors that are to be accomplished by a pre-determined date. 

~SECTION 5~

INDICATE BELOW AGREED ON STANDARDS/GOALS FOR THE NEXT APPRAISAL PERIOD. ATTACH PAGES IF NECESSARY.

	     


~SECTION 6~

INDICATE BELOW ANY DEVELOPMENT/TRAINING ACTIVITIES TO BE ACCOMPLISHED WITHIN THE NEXT APPRAISAL PERIOD.

	     


Signature and Right to Disagree

Employee signature does not indicate agreement with appraisal results, but rather confirms that the supervisor has discussed and reviewed the appraisal with the employee.

Any employee who disagrees with his/her appraisal may file a written response within ten (10) working days from the date of his/her signature on the appraisal form. The written response should be filed with the immediate supervisor with copies to the department head and to Human Resources. Human Resources will provide a copy of the employee's response to the Senior Divisional Officer for information purposes.  The supervisor must consider the employee's response and make any justified modifications to the appraisal form within ten (10) working days. Should the employee continue to disagree with the supervisor's assessment, an appeal may be made to the employee's department head within five (5) working days of receiving the supervisor's response. The department head shall consider the relevant facts and issues and make a determination regarding the appraisal. After receiving the department head's response, the employee may make a final appeal to the Senior Divisional Officer (Vice President) within five (5) working days of receiving the department head's response. The Senior Divisional Officer will make a final determination regarding the employee's appraisal.

Only the final appraisal document will become a part of the employee's official personnel file as maintained by the Department of Human Resources.

Supervisors are expected to consider an employee's response in a constructive and professional manner and are not to take any adverse actions against employees solely for expressing disagreement with an appraisal.


SUPERVISOR SIGNATURE  

DATE


EMPLOYEE SIGNATURE

DATE

DISTRIBUTION:
ORIGINAL TO HUMAN RESOURCES / COPY TO EMPLOYEE / COPY TO DEPARTMENT
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