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CHADRON STATE COLLEGE



         Chadron State College

      Professional Staff Performance Evaluation

       For Evaluation Period:  ________________________



Accomplishments should list the supporting behaviors/actions that helped achieve the business results for the stated objectives.  (Employee lists accomplishments completed during the rating period.  Accomplishments should tie back to objectives established during the previous year’s performance planning.  Add additional accomplishments as needed.)

I. Accomplishment


Objective:  


Action Taken:  


Result Achieved:  

II. Accomplishment


Objective:  


Action Taken:  


Result Achieved:  

III. Accomplishment


Objective:  


Action Taken:  


Result Achieved:  


 (To be completed by Supervisor.  Add additional Objective Accomplishments as needed.)

I. Objective Accomplishment:


Objective:  


Action Taken:  


Result Achieved:  

II. Objective Accomplishment:


Objective:  


Action Taken:  


Result Achieved:  

III. Objective Accomplishment:


Objective:  


Action Taken:  


Result Achieved:  


(To be completed by Supervisor) 

Ratings (E, S, N, U): 

E=Exceeds Expectations
 S=Satisfactory

N=Needs Improvement
 U=Unsatisfactory

If there are areas of concern (ratings of N or U), the supervisor and employee must complete a “Performance Improvement Plan” and attach it to this evaluation.  This form may be found on the Human Resources website.

Competency definitions can be found in the instruction file.

	DEMONSTRATED

COMPETENCIES

	RATING

(E, S, N, U)

	COMMENTS


	Ability to organize work and timeliness to responsibilities

		
	Accountability and Ownership

		
	Accuracy

		
	Campus Citizenship

		
	Communication Skills

		
	Customer Focus/ Service Orientation

		
	Initiative
		
	Job Knowledge

		
	Judgment and Analysis Skills

		
	Leadership

		
	Personnel Management (Supervisors Only)

		
	Professional Development

		
	Quality/Quantity of Work

		
	Reliability

		
	Teamwork

		

	(This section should be used to communicate areas of growth opportunities, additional learning opportunities, and/or training and education.  This section should be completed for all professional staff.)


(In this section, the employee and supervisor should list activities and accomplishments such as committee assignments, conferences attended, professional organization memberships, or other notable involvement.)


OVERALL PERFORMANCE RATING (E, S, N, U):

(Salary increases are based on satisfactory or better performance.)

Comments:  

____________________________________________________________________________________________

____________________________________________________________________________________________

Signature of Supervisor:
___________________________________________________
Date:________________

COMMENTS BY NEXT HIGHER SUPERVISOR:
(Evaluation must be signed by next higher supervisor prior to review with employee):

____________________________________________________________________________________________

____________________________________________________________________________________________

Signature of Next Higher Supervisor:_________________________________________
Date:________________

EMPLOYEE’S STATEMENT:
I have read the contents of this evaluation and understand that my signature does not necessarily indicate agreement.  I further understand that I may submit a written statement and indicate my intention to submit a statement by initialing here_____; within ten (10) calendar days my written statement will be attached to this evaluation and will become a permanent part of it.

Comments from employee: 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Signature of Employee:
_____________________________________________
Date: ______________________

Chadron State College

Professional Staff

Goals/Planned Objectives

For Next Evaluation Period:  ________________________

Employee:


  



Title:

performance planning

OBJECTIVES:  Objectives should conform to specific job requirements, professional development, and relate to the College’s Strategic Plan objectives.  They should be specific, measurable, action-oriented, realistic, and time bound.  (Agreed upon jointly by employee and supervisor at the beginning of the rating period.  You may add additional objectives as needed.)

I. Objective:

II. Objective:

III. Objective:

I have reviewed the above performance objectives for the next evaluation period and I understand and agree to strive to meet these goals.  
Signature of Employee:___________________________________________________
Date:________________________

Signature of Supervisor:___________________________________________________
Date:________________________

Signature of Next Higher Supervisor:_________________________________________  Date:________________________

Copy Distribution by Human Resources:  Original – Personnel File, Copy – Employee 

A.  ACCOMPLISHMENTS








Employee Name:								  





Title:





DEPARTMENT:





B.  OBJECTIVE ACCOMPLISHMENTS








C.  DEMONSTRATED COMPETENCIES








D.  PROFESSIONAL DEVELOPMENT








 F.   OVERALL RATING AND COMMENTS

















 OTHER ACTIVITIES OR ACCOMPLISHMENTS
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