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EVALUATION REPORT

Professional/Technical – Classified

Northwest ESD 189

Name:

Evaluation Period From:

To:



Department:

 Position:

Date:



Years Employed at NWESD 189:

Years in Present Position:



Type of Evaluation: 
[   ]
Annual
[   ]
90-day
[   ]
Other

Dates of Formal Observations:

Total Minutes:



Rating Scale:
S 
= 
Satisfactory


U
= 
Unsatisfactory (any unsatisfactory rating must be explained)


NA
= 
Not Appropriate
 

Criteria
Rating

1. Knowledge of Work


2. Quantity of Work


3. Quality of Work
 

4. Cooperation


5. Dependability


6. Adaptability


7. Initiative


8. Safety (if appropriate)


9. Punctuality


10. Reliability


11. Personal traits


12. Staff Relations





Name:


Date:





Position:




Job Description Components
Rating




Evaluator’s Comments:

Overall Evaluative Rating
[  ]
Satisfactory


[  ]
Unsatisfactory

Evaluator:


Program Manager:




Employee:


Date:











The above signature does not necessarily imply agreement with the evaluation report. It does indicate that the report has been reviewed with the employee and that the employee has been provided with a copy.





Employee may attach additional comments within 24 hours after the evaluation conference.  Any added comments must be dated and signed by both the employee and the evaluator.








