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Performance Appraisal Guidelines
Purpose:

  	Performance appraisals are meant to objectively, fairly, and impartially evaluate the job performance
of all employees.  Each review will be used to:

· Work towards attainment of the Franklin County Core Principles and Agency goals. 
· Inform the employee of strengths, opportunities for improvement, and progress. 
· Improve performance and productivity. 
· Develop employee skills. 
· Recognize accomplishments and good work. 

Rating Scale:

Outstanding - Work performance is of exceptional or unique contribution in support of unit, agency or county objectives.  The outstanding rating applies to all aspects of the dimension being rated.  Although used infrequently, this rating is achievable by any employee.

Exceeds Expectations - Work performance always achieves expectations and frequently exceeds them.  Demonstrates very high level performance in all areas of responsibility and influences others to improve their performance.  Employee requires little guidance to perform at a high level.

Successfully Meets Expectations - Work performance consistently fulfills expectations and periodically may exceed them.  Quality work is performed in all significant areas of responsibility.

Improvement needed - Performance does not consistently meet expectations.  Employee lacks motivation, requires frequent guidance, may repeat errors, or, requires reminders about workplace rules, processes and/or ethics.

Performance Unacceptable - Employee does not meet most of the basic expectations and/or has failed to meet agreed upon goals.  Employee performance is poor and requires significant improvements in the short term.  Employee may actually be doing things that negatively affects others performance and/or the operations of the department.

Process:

Performance Appraisals will take place during an employee’s probationary period and annually once an employee has successfully completed probation.  Evaluations may also be required at other times as deemed appropriate by management.  The Supervisor will complete the evaluation and set up a time to discuss the Supervisor’s Performance Appraisal with the employee.  Upon completion of the discussion, the employee and the supervisor will sign that the Performance Appraisal was conducted and a copy of the document will be given to the employee.  The employee may respond to the evaluation in writing within 3 days if they would like to submit comments.  The employee’s comments and the signed Performance Appraisal will be forwarded to the Authorized Agency Representative and/or the Appointing Authority for review and signature.  Finalized copies of the Performance Appraisal and written employee comments will be forwarded to the Human Resources Department for placement in the employee’s personnel file.  


[image: ]Franklin County Performance Appraisal
Non Bargaining Supervisory/Non-Supervisory

	[bookmark: Text5]Employee:      
	[bookmark: Text11]Agency:      
	[bookmark: Text10]Work Unit:      
	[bookmark: Text9]Classification:      

	[bookmark: Text7][bookmark: Text8]Review Period:        to       
	[bookmark: Text12]Supervisor’s Name:      

	Employee Type:   click here to select      
	Appraisal Reason:  click here to select



Appraisal

1. Quality, Quantity of Work and Job Knowledge:  The employee consistently produces thorough and accurate work product and consistently completes tasks for which she/he is responsible.  Employee pays attention to detail and completes work in a timely manner.  The employee understands and is knowledgeable of the duties, methods, and procedures required of the job. 
Appraisal Rating:    click here to select 
[bookmark: Text13]Supporting Statements:      

2. Interpersonal Relations/Teamwork:  The employee works harmoniously with others, promotes cooperation; maintains strict ethical behavior and positive relations with fellow employees and agency constituents; is sensitive to the needs of others and is courteous to the public.  The employee exhibits a positive attitude and contributes to high morale in the workplace.  The employee engages in and supports agency initiatives/projects including office charitable events.
Appraisal Rating:   click here to select  
Supporting Statements:      

3. Organization and Planning:  The employee is able to set priorities and develop systematic and effective means for accomplishing tasks in an efficient and timely manner.
Appraisal Rating:   click here to select
Supporting Statements:      

4. Decision Making/Problem Solving: The employee is able to define a problem and make timely and effective decisions on the basis of available information.  The employee trouble shoots potential issues and communicates ideas for improving processes, customer service, staff relations, etc.  The employee takes responsibility for work product.
 	 Appraisal Rating:    click here to select
Supporting Statements:      

5. Verbal and Written Communication: The employee is able to present ideas and information concisely, logically, and effectively in both verbal and written communication.  The employee responds to communication in a timely and efficient manner and consistently has a proactive communication style. 
Appraisal Rating:    click here to select
Supporting Statements:      

6. Performance Stability: The employee is able to maintain a consistent level of performance under a variety of conditions, e.g. stress and/or lack of leadership. The employee is flexible and adaptable enough to maintain performance under a variety of circumstances, and, is competent in performance of required duties, including position specific goals.
Appraisal Rating:    click here to select
Supporting Statements:      

7. Self-Management:  The employee is punctual, works their full shift, does not have unexcused absences, and returns promptly from breaks.  The employee is focused on their duties without the distraction of personal calls, texting, surfing the internet, excessive socializing, or disappearing from the work area without cause.  The employee does not create or take part in workplace drama.  Abides by work rules and county policies.  Completes training as required and performs with a positive attitude.  
Appraisal Rating:   click here to select  
Supporting Statements:      

Complete #8 and #9 if appraising a supervisor, otherwise proceed to item #10.

8. Supervisory Performance:  The supervisor communicates team goals and office policies clearly to staff; assigned tasks effectively capitalizing on staff’s strengths while mitigating weaknesses and ensuring fair distribution of work. Provides guidance, positive motivation, and supervision appropriate for staff needs while holding them accountable for results; pursues constructive counseling and/or disciplinary actions appropriately; provides recognition of staff success and addresses poor performance appropriately.
Appraisal Rating:   click here to select  
Supporting Statements:      

9. Supervisory Support:  The Supervisor embraces the importance of staff development including but not limited to support and/or adherence to training requirements, wellness programs, safety policies, and other initiatives as offered by the Agency and/or the Board of Commissioners.  The Supervisor facilitates, coaches, and supports individual staff growth while sharing career path input as appropriate.  
Appraisal Rating:  click here to select  
Supporting Statements:      	

10. Performance Enhancement/Employee Development plans for the next appraisal period:
[bookmark: Text19]Plan:        
____________________________________________________________________________________________________________
Employee acknowledges receipt of this Performance Appraisal and understands that written comments must be submitted within 3 business days of the Performance Appraisal Discussion with the Supervisor.  The Performance Appraisal and written comments, if any, will be forwarded to the Authorized Agency Representative and/or the Appointing Authority.  
Employee Signature:						_____		Date:	     		
Supervisor Signature:						 _____		Date:	     		

Authorized Agency Representative
or Appointing Authority Signature:				_____		Date:	     		
For HR use only

OP# = ____    EE# = ____    AE# = ____    IN# = ____    PU# = ____  	Total ______       HR initials __________
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