Eastern Oregon University


Report of Performance Appraisal during Trial Service


Requested at two months, may be used more often if needed.





Employee:	Class Title:	


Office:	 2 mth. Appraisal from	 to	








This form is a discussion/communication tool, please answer questions fully instead of just a yes or no.  Please note areas listed for evaluation are not necessarily weighted equally.  Further, the employee will continue to learn the job.





�
UNACCEPTABLE�
IMPROVEMENT NEEDED�
MEETS EXPECTATIONS�
COMMENTS�
�
1. Work completed on time:�
�
�
�
�
�
2. Accuracy of work:�
�
�
�
�
�
3. Communication skills:�
�
�
�
�
�
a. Verbal�
�
�
�
�
�
b. Written�
�
�
�
�
�
c. Listening�
�
�
�
�
�
4. Harmonious working relations with:�
�
�
�
�
�
a. The public�
�
�
�
�
�
b. Fellow employees�
�
�
�
�
�
c. Supervisors�
�
�
�
�
�
d. Subordinates (if appropriate)�
�
�
�
�
�
5. Learning of job duties (for 2 mos.):�
�
�
�
�
�



Frequently conducts personal business during work time? Yes � FORMCHECKBOX ��  No � FORMCHECKBOX ��


Dependability:


How many days missed? __________


Tardiness - how many days late? __________


Did the employee seek prior permission for absence from work/tardiness?


_____________________________________________________________________________


_______________________________________________________________________________________________________________________________________________________


Are there skills that need development for the employee to be successful? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Are you releasing the employee for breaks in the middle of the work periods? (We all receive two 15 minute breaks.) _____________________________________________________________________________


_____________________________________________________________________________





Is the employee asking sufficient questions to clarify instruction and needs? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Is the employee successfully following instructions, proceeding with work, and problem solving?___________________________________________________________________________________________________________________________________________________


_____________________________________________________________________________


Is the employee courteous, friendly and approachable? _____________________________________________________________________________


__________________________________________________________________________________________________________________________________________________________


Are there errors of minor or major consequence over which the supervisor is concerned? How is the individual’s judgment? _______________________________________________________


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Did the employee take the initiative to familiarize her/himself with their job, office, and campus? _____________________________________________________________________________


__________________________________________________________________________________________________________________________________________________________


Does the employee establish priorities and use time wisely?_______________________________________________________________________


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What special accomplishments have you seen over this period? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Is the employee working toward accomplishing the assigned work plan? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Are there additional goals or comments?____________________________________________________________________


__________________________________________________________________________________________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________














Employee’s signature below signifies only that the employee has seen this appraisal and discussed it with the supervisor.





			


Employee signature		Supervisor signature


			


Date		Date














Distribution:  Personnel _____


	Supervisor _____


	Employee _____
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