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The University of Georgia

Performance Evaluation 

Optional Form

During the annual performance evaluation process, this form may be used as an optional evaluation form to the default “Libraries Faculty Performance Evaluation” or the “Classified Employee Performance Evaluation” form. When considering this form for use, both the supervisor and the employee must agree that this form will adequately describe activities, accomplishments and performance for the past year, illustrate goals and job expectations for the coming year, and demonstrate supporting commentary for the overall evaluation rating.  

	Name:
	
	Rank / Classification:
	

	

	Department:
	
	Internal position title:
	

	

	Employment date:
	
	Annual Evaluation
	Y
	Other (specify):      

	Period of evaluation from:
	
	to:
	


Section I - Activities and Accomplishments

Completed by the Employee

Summarize your accomplishments for the past year.  Include progress toward the goals set during your last performance appraisal.

	My major accomplishments have been:

1. 

	

	2. 


Section II - Goals for Up-coming Performance Cycle

Completed by the Employee

List 1 – 5 major goals for the next year.  These goals should support the goals and mission of the Libraries, Department, and Unit. 

1.

	Goal:
	


2.

	Goal:
	


3.

	Goal:
	


4.

	Goal:
	


5.

	Goal:
	


Section III - Evaluation Summary

Completed by the Supervisor

Supervisor’s assessment of overall job performance during the last performance cycle is described and rated below. The overall evaluation rating will determine the merit level.

Supporting Supervisory Comments:

	


	
	
	Consistently exceeds expectations in all areas of performance or, exceeds expectations in 

	
	
	most areas with an outstanding additional contribution.

	
	
	

	
	
	Exceeds expectations in most areas.

	
	
	

	
	
	Meets expectations.

	
	
	

	
	
	Overall job performance does not meet expectations and indicates a need for improvement.

	
	
	

	
	
	Overall job performance is unsatisfactory.


Section IV - Signatures

Completed by the Employee

1. I was given the opportunity to review and discuss my job description, and to review and discuss the work standards to be rated during the next performance review cycle.

	
	Yes
	
	No


2.
Comments on this performance evaluation (optional): 

	


	Supervisor Signature:
	Date:


	Employee Signature:
	Date:


(Signature acknowledges receipt of the report not necessarily agreement.)

	Department Head Signature (if different than supervisor):
	Date:


(Rev. 2005)
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