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               School District of Newberry County
Employee Performance Evaluation

Name of Employee      Position      
Evaluator           School Year       
INSTRUCTIONS

1. All items rated as Needs Improvement must include comments to explain reason.
2. Comments are optional for items evaluated Meets Standards.
3. Comments are required for items rated as Exceeds Standards.
4. Employee Performance Evaluations must be completed and submitted May 31st of each year to Human Resources.

	Work Characteristics
	E
	M
	N
	Comments

	A. Public Relations:  Presents a positive image of the School District among employees, community, and the general public
	
	
	
	

	B. Quantity of Work:  Uses time well; stays on task, is efficient and productive
	
	
	
	

	C. Quality of Work:  Is neat and completes task in an accurate and professional manner
	
	
	
	

	D. Work Skills/Habits:  Demonstrates the skills to perform the essential tasks as defined in the Job Description and board policies
	
	
	
	

	E. Work Relations:  Is cooperative, communicative, and a supportive team member
	
	
	
	

	F. Innovation:  Adapts to change, new ideas, and methods
	
	
	
	

	G. Self-Improvement:  Attends appropriate  workshops and training to enhance work performance and utilizes information appropriately
	
	
	
	

	H. Dependability:  
       Attendance:  Is absent from work a minimal amount of
              time                     
       Punctuality:  Arrives on time for work and other
       activities
	
	
	
	

	I. Appearance:  Meets dress and grooming standards for the job
	
	
	
	


End of Year Conference:

Major Strengths:      
___________________________________________________________________________________

Job-related goals for the coming year:      ________

Comments:      
___________________________________________________________________________________

Signature of Evaluator/Supervisor ____________________________________ Date____________
This performance evaluation has been discussed with the employee, and the employee has been provided a copy of the evaluation.

Signature of Employee ______________________________________ Date ____________

I have reviewed this performance evaluation and discussed its contents with my supervisor.  My signature indicates that I have been advised of my performance and does not necessarily imply that I agree with the evaluation or with the comments.




CODE:  Evaluator must check one item.


E – Exceeds standards


M –Meets standards


N – Needs Improvement – does not meet standards








